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More and more artists are 


turning to 


to create unusual effects 


I use my CRAYOLA® Crayon over 
a well prepared Gesso panel. I 
apply many layers of crayon 
until I develop a textured sur- 
face. Over this entire surface I 
add a layer of black crayon. For 
a nonglossed effect I apply a 
black carbon or a black pow- 
dered pigment which I burnish 
into the crayon. I then scratch 
out the desired effects with a 
sharp instrument and if I feel 
more texture is desired I add 
more layers of CRAYOLA Crayon. 
Following this procedure I use 
pieces of soft gauze to rub out 
the highlights and thus estab- 
lish a brilliant sequence of col- 
ors. If a high gloss effect is 
wanted the varnish spray can be 
applied. Working this way one 
can get beautiful luminous ef- 
fects into crayon drawings and 
paintings. 

(Signed) Samuel Bookatz 


/ BINNEY & SMITH ING. 00 wow York 17, Now Yor 


Samuel Bookatz is represented in 
the Corcoran, Phillips and Barnet 
Aden Galleries and Smithsonian 
Institute of Washington, D. C., 
also in the Cleveland and Milwau- 
kee Museums of Art as well as in 
many private collections. 
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YOUR CAREER... 
more complete as an Army 
Occupational Therapist 


In the finest, most completely equipped Army 
hospitals all over the world. Use your 
professional knowledge and skills in 
occupational therapy to benefit a wide variety 
of patients. Work with one of the top 

medical teams in your field, learning and 
developing with the best! 


Serve your Country 
As a fully commissioned officer in the 
United States Army. Start with the same 
rank and privileges as your male colleagues. 
Turn your skills to the direct benefit of 
the nation by restoring America’s sick and 
injured fighting men to health. 


2 Serve Yourself 


¥ 

pe By taking advantage of the personal as well 
as the professional opportunities offered 

in the Women’s Medical Specialist Corps. 

Meet new and interesting people. Enjoy an 

annual 30 day vacation with pay. Share 

your life with a group of young professional 

men and women who hold common interests 

and a common ideal of service. 


Begin this exciting threefold career now ...as a 


State... 


Woman Medical Specialist. Nowhere in medical service will i ue States Army t 
you find a life as richly rewarding in so many ways. | Attention: P arenmnel Bittelew : 
| Please send. further information on my opportunities 
WO M E Pad Ss M D Cc AL an Therapist States Army. 
SPECIALIST CORPS 


| Serve Humanity 
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Rug-making without a frame... the new 
BERNAT NO-FRAME RUG 


A remarkably simple technique for men, women or children — 
the beauty and craftsmanlike appearance of the finished rug is 
immensely gratifying to the individual’s sense of accomplishment. 


SO EASY — even a young child can learn 


the simple method in minutes. Two 
ingenious time-saving gadgets add to 
the pleasure of the work. The Bernat 
Yarn-Cutter requires only a twist of 
the wrist to snip the yarn to the 
roper length. The Bernat Latchet- 

ook inserts the yarn in one brief 
motion, knots it firmly in place with 
another. 


Bernat Rug Canvas is light and strong, 
with large square holes for easy inser- 
tion of the yarn. It comes in many 
patterns, brilliantly printed in full 
color on canvases in different sizes. 
And it can be carried anywhere, 


worked on in bed, at a table or in the lap. 


Bernat Craftsman Rug Yarn is available 
in over sixty stunning colors. It’s 
100% virgin wool, mothproofed — 
and works up into a beautiful rug 
with a soft deep pile. 


The large number of Occupational 
Therapists across the country who 
are now making use of this new 
Bernat No-Frame Rug Technique suc- 
cessfully, attests to its exceptional 
therapeutic value. 


SEE IT DEMONSTRATED — Occupa- 
tional Therapy Annual Conference, 
Washington, D. C. — October 16-22. 


EMILE BERNAT & SONS — 117 Bickford Street, Jamaica Plain 30, Mass. 
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PRESTON 


REHABILITATION: Walking Parallel Bars and 
Exercise Staircases of various designs; Posture 
Mirrors, single & triple; Gymnasium Mats in 
various thicknesses and coverings; Various types 
of Bicycle Exercisers; Restorator; Progressive Re- 
sistance Exercise Units: Quadriceps-Gastrocne- 
mius-Footdrop Boots; Dumbbells; Indian Clubs; 
Wall Pulleys; Doorway Bars and Pulleys; Guth- 
rie-Smith Suspension Apparatus; Stall Bars; 
Shoulder Wheels with height adjustment; Manu- 
flex; Kanavel Table; Sayre’s Headslings; Treat- 
ment Tables; Timers. 


HYDROTHERAPY-ELECTROTHERAPY: Whirlpools 
for every use; Hubbard Tanks; Paraffin Baths; 
Hydrocollator: Shortwave Diathermy; Galvanic- 
faradic-sinusoidal Generators; Hanovia Ultravio- 
let Lamps; Heat Lamps and Bakers; Ultrasonic 
Generators. 


INVALID EQUIPMENT: Patient Lifters; Standing 
(Tilt) Tables; Wheelchairs; Walkers; Stretchers; 
Crutches and Canes. 


ALL your needs supplied 
by ONE reliable source 


175 FIFTH AVENUE, 


CEREBRAL-PALSY FURNITURE: Relaxation 
Chairs; Runner Chairs; Cut-Out Tables; Stand-in 
Tables; Special Treatment Tables; Foot Place- 
ment Ladder; Standing Stabilizers; Straight Skis; 
Crawler; Kindergarten Tables and Chairs. 


SPEECH THERAPY: Audiometers; Tape Record- 
ers; Chromovox. 


SELFHELP DEVICES: Flatware for the handi- 
capped; Eating Bowls with grip-tite base; De- 
vices for one-armed knitting. embroidery, darn- 
ing: Holder for drinking glass; No-Hand Vise; 
Reachers; Telephone Holder; Bathtub Seat; 
Toilet Armrests; Nylon Incontinent Panties; Elas- 
tic Shoe Laces; Automatic Page Turner; Prismatic 
Glasses; Automobile Controls. 


Send for your free copy of our illustrated Catalog 
No. 1054-O; or write for particulars on any items 
you are interested in. Visit our exhibit at the 
1954 Conference in Washington, D.C. 


J. A. PRESTON CORP. 


LEW YORK 10, 


FOR PHYSICAL MEDICINE 
AND REHABILITATION 


TEACH HAND WEAVING 


WITH THE LILY LOOM KIT and WITH THE INKLE LOOM 


Here is a complete hand loom kit with direc- 
tions, yarn to finish a luncheon set (already start- 
ed on the loom), two shuttles, warping pegs, a 
reed hook and yarn samples. This easy-to-oper- 
ate, expertly developed table loom is 18" wide, 
15” high. Teach your patients to weave, simply, 
quickly. Order several com- sive. Order several. Weave 
plete hand weaving outfits. % multi-colored belts, garters, $ 

Contains everything you 75 drawstrings, trims, braids, A 


need to start weaving. Complete galluses. Price eech, only 


This loom is yours for $7.50... Just $7.50 
apiece for Inkle Looms, complete with 75 
tied heddles, shuttle and instruction book- 
let with several patterns. You can teach 
Inkle Weaving in classes and to bed pa- 
tients. This is a lightweight loom that can 
easily be used by bed patients. 50 


Usual institutional discounts apply 


LILY MILLS COMPANY, Hand Weaving Dept.N, SHELBY, N.C. ——_— 
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FIRST WITH” 


NOW FIRST WITH THE — 


PREMIER KITS! 


‘ 
- 


CHRIST IN THE 


RETREAT 
Created from the beauti- 
ful Alaskan area near 
Anchorage. - 


: NORTH WOODS 


DESERT SUNSET 

N =: Typifies the glorious eve- 
ning desert colors of 
Southwestern United 
St: tes, 


GARDEN 
Inspired by two great mas- 
terpieces— one by Hoffman, 
the other by Clementz. 


- ROCKY COAST 


ing waves, suspend- 
_ ed in motion. 
finest imported brushes only 


in Picture Craft Kits.... 


. | Picture Craft’s West German factory gugaties 
9 different brushes — including true Kolinsky 
| Sable and pure White China bristle brushes. 
Both flat and round. These brushes may be pur- 
| chased in a 3-brush kit or individually. 
Only Picture Craft 
bears the Good House- 
Guaranteed by > keeping Seal — your 
assurance of 
and a money-bac 
guarantee. 


Picture Craft prices are always the 
same - 12” by 16” kits - $2.95 retail. 


PAINT gs THAT ARE 


FouR my 


Picture Craft, the original coded paint kit has done it again — swept the 
market with the newest, first! Now available is the Premier Kit ——s 
a specially developed 18” by 24” canvas, coded more intricately 
including a vast number of formulated artists’ mineral pigments in oil per 
kit. One of the newest copyrighted features is the onion skin overlay, on 
which is heavily imprinted the outlined numbered areas. This will permit 
the painter to check the progress of his painted areas without a worry of 
missing numbers. - 

Still another exclusive feature is the new three-brush kit with brushes of 
true Kolinsky Sable and pure White China bristle. Each kit also contains 
Ralph and Loxa Grossman’s actual story of how each picture was dis- 
covered. This record may be pasted on the back of the completed paint- 
ing for an authentic history. 

Plan today to stock the Picture Craft Premier Kits — they’re sure to be 
your profit leaders. Write For Literature On Frames and Brushes. 


Be Sure to See Picture Craft at the American 
Occupational Therapy Association Convention 


PAINT A BEAUTIFUL PICTURE IN O8LS 


NO EXPERIENCE + NO LESSONS RO 


790 N. WATER STREET e DECATUR, ILL. 


PP 


PAINT BY NUMBER KITS 
| AN BONUS GIFT IW Fy a 
| ED-A BRUS KIT! 
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VI 


A practical, low cost method 
for learning electricity by 
VISUAL EXPERIMENT 


DEVELOPS 
MANIPULATIVE SKILLS 


CROW ELECTRI-KIT model 41B for beginners 


Persons with no mathematical background whatsoever can now grasp the 
principles of electricity readily. With the Crow ELECTRI-KIT they learn by doing. 
A coordinated text-manual guides them step-by-step through a series of 
fascinating experiments, each of which illustrates a definite electrical principle. 
By the end of the course they can actually build simple AC and DC motors! 


SAFE—Uses only 6 volt current (same as 
flashlight); no possibility of shock. 


FOR BEGINNERS—284-page, profusely 
illustrated manual is written for elementary 
students . . . no mathematics. 


COMPLETE— Contains 115 parts—every- 
thing needed to perform 230 experiments 
described in manual. Nothing else to buy. 


Experiments and Assemblies Cover 


Permanent Magnetism « Electro-Magnetism 
Circuitry, Switches and Fuses * Transformers 
Bells, Buzzers, Relays, and Thermostats 
DC and AC Electric Motors and Controls 


Write for detailed bulletin 


CHOW COMPORATION 


DIV. OF UNIVERSAL SCIENTIFIC CO., INC. 


RUGGED—Parts are made of finest quality 
materials to give years of service. 


PRACTICAL—Can be used anywhere, no 
special wiring needed. Case becomes base- 
board for quick assembly of experiments. 


ECONOMICAL — Model 41B ‘47 50 


with manual, transformer and 
hardwood carrying case only 


¢ BOX 336A, VINCENNES, INDIANA 
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TRAINING OF UPPER EXTREMITY AMPUTEES 


MARY BERTELING WELCH, Capt.., WMSC (O.T.) 


In this discussion of training in the use of upper 
extremity prostheses I would like to give informa- 
tion that will be of the most value to occupational 
therapists and will therefore assume that the physi- 
cal therapist’s work is completed, that the patient 
has a stump which is firm, well muscled, the proper 
shape and that there are no additional complica- 
tions or injuries. 

The arm amputee may well be sent to occupa- 
tional therapy for preprosthetic training, for activ- 
ity training and for psychological reasons. Psycho- 
logically it is good for the patient to understand 
what part occupational therapy will play in his 
total rehabilitation, to become acquainted with the 
therapists and to see patients who are already fitted 
and using their prostheses. If the amputation is 
of the nondominant arm, it is possible to teach 
the patient a few short cuts and easy methods of 
tying his shoe laces and his tie with one hand. 
Lending him a knifork enables him to be com- 
pletely independent in eating. Craft activities 
should be of the types which are basically unilat- 
eral. The material can be held by a clamp, a 
vise or by the patient’s stump and the activity (such 
as copper tooling, leather tooling or punching) is 
done with the remaining hand. However, if the 
patient is. awaiting a cineplasty, part of the treat- 
ment may be directed towards building up the 
biceps muscle. Adaptations may be made to the 
handle of a printing press, for instance, so that 
forearm flexion against resistance is obtained by 
this activity. 

If the patient has lost his dominant arm a good 
deal of practice is necessary for him to be able to 
do activities easily and well with his nondominant 
hand. Again, unilateral activities should be util- 
ized. It is not the purpose of preprosthetic train- 
ing to have the patient learn to become a “one- 
armed man” but to have him gain dexterity with 
his remaining hand. If a biceps cineplasty is being 
contemplated, activities in which the stump is used 
AJOT VIII, 5, 1954 


for the purpose of building up the biceps may 
prove valuable. After a biceps cineplasty has been 
performed, the patient may be fitted with an exer- 
cise bucket three to five weeks postoperatively. 
An additional attachment may be placed at the 
end of the exercise bucket which can be used to 
hold a pen or pencil for writing training or the 
handle of a tool or sand block for a bilateral 
activity. 

Writing training for a patient who has lost his 
dominant arm depends upon various factors in- 
cluding the length of the stump, individual prefer- 
ence and the length of time since the amputation. 
(1) If the amputation is above the elbow most 
amputees prefer to write with their remaining 
hand. (2) If the amputation is below the elbow, 
and especially if the patient has had a biceps 
cineplasty, he should be given an opportunity to 
practice writing with the cuff or adapted exercise 
bucket as part of his preprosthetic training, and 
again when he is fitted with his prosthesis. (3) 
If the patient has already transferred his writing 
handedness because of the length of time since his 
amputation he is not usually willing to transfer 
back. However, most patients should be encour- 
aged to try both methods and then decide for them- 
selves. 

The staff of the artificial limbs project of the 
department of engineering at U.C.L.A. has de- 
veloped objective tests which we are using to check 
out a prosthesis in our program at Brooke Army 
Hospital. When the limb maker has fitted the 
patient with his prosthesis he brings him to the 
occupational therapy clinic and together we check 
out the prosthesis. Since the checkout of a below 
elbow prosthesis is a short one I will go over it 
item by item. 


Test Standard 


1. Degree of forearm flex- Active flexion should be as 
ion with prosthesis on great with prosthesis on as 
and off when off 


: 
| 
| 
| 
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ABOVE ELBOW PROSTHESIS 


STEPS IN THE CONTROL TRAINING OF THE PROSTHESIS 


Step 2. Humeral flexion 
produces prosthetic forearm 


flexion. 


< 


Step 4. Prosthetic fore- 
arm at 90°—elbow locked. 


MAW 


Step 6. Arm is returning 
to neutral position. 


194 


Step 7. Arm in neutral 
position—elbow unlocked. 


STEPS IN THE CONTROL TRAINING OF A DUAL CONTROL, 


Step 3. To lock elbow— 
humeral hyperextension plus 
shoulder flexion plus some 
abduction of arm. 


Step 5. To unlock elbow 
— humeral hyperextension 
plus shoulder flexion plus 
some abduction of arm, 


( \ 


Step 8. To lock elbow— 
humeral hyperextension plus 
shoulder flexion plus some 
abduction of arm. : 
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Step 10. With elbow Step 11. Arm in neutral 
Step 9. Arm in neutral locked, humeral flexion now position, terminal device 
position—elbow locked. unlocks terminal device. open, elbow locked. 


STEPS IN THE CONTROL TRAINING OF THE TERMINAL DEVICE 


A 


Step A. Prosthetic fore- 
arm at 90°, elbow locked. 
Voluntary closing terminal 
device. 


Step B. Humeral flexion 
operates terminal device — 
closes hook, 


WW 


Step C. Arm in neutral 
position with elbow locked, 
prosthetic forearm at 90°, 
terminal device closed. 
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Test Item 


Standard 
Total rotation with pros- 
thesis on should be half of 
that with prosthesis off 
Efficiency should be greater 
than 70% 


2. Degree of forearm 
stump rotation prosthesis 
on and off 


3. Control system efficiency 


In this test a spring scale is used to measure the 
amount of force required to open or close the 
terminal device at the terminal device. ‘This is 
divided by the amount of force required to open 
or close the terminal device measured through the 
cable, i.e., with the spring scale applied to the T-bar 
at the end of the control cable. The figure at 
which you arrive is the control system efficiency. 
To clarify this: if it takes five pounds of force 
applied at the terminal device to open or close it, 
and ten pounds of force applied at the end of the 
cable to open or close it, then the efficiency is 
50%. The difference in force requirements are 
due to the differences in the lever arm, friction of 
the cable and angle of pull. Scientific engineering 
tests were necessary to determine what the control 
efficiency should be and how to figure it. 


4. Percent of hook or hand 
opening or closing (fore- 
arm flexion to 90°) 

5. Percent of hook or hand 
opening or closing at the 
mouth and at the fly 

6. Tension stability or 
inches of displacement 


Amputee should be able to 
actively obtain full opening 
or closing 


Amputee should be able to 
actively obtain 70% of full 
opening or closing 

A 50-Ib. pull, straight down 
should not cause prosthesis 
to slip from stump more 
than one inch 


7. Compression fit and com- Force should cause no dis- 
fort comfort or pain to amputee 


The checkout of the above the elbow and shoul- 
der disarticulation prostheses have 15 items which 
must be checked. When the checkout is com- 
pleted, if all items have met the minimum re- 
quirements then we know that the prosthesis fits 
the patient, that he is harnessed properly and that 
all of the component parts of the prosthesis are 
in good working order. If one of the items does 
not meet the minimum requirements then we know 
where to look for the trouble and the limb maker 
can make the necessary change before we begin 
the training program. These checkouts have as- 
sisted us greatly in our training program. 

The next step in the training of the amputee 
is “control training.” Before the amputee actually 
begins to use his prosthesis he must first understand 
and secondly be proficient in the basic operation 
of his prosthesis. 

It has been our experience that patients who 
start right in on activity training without having 
first mastered control training often develop a 
poor pattern of motion. For this reason we con- 
sider control training of primary importance. This 
is also the reason that patients’ prostheses,are kept 
in the occupational therapy clinic and worn only 
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during the treatment period for the first week or 
ten days of training. 

With a below-the-elbow amputee, control train- 
ing is a fairly simple process as he has only his 
terminal device to control—be it a voluntary open- 
ing hook, a voluntary closing hook or a hand. 
With the type of prosthesis which we use (in the 
Army), humerai flexion is the source of power 
for the operation of the terminal device. This 
motion is practiced in front of a mirror so that the 
patient, as well as the therapist, can check to see 
that extraneous motions are not used and that good 
posture is maintained. 

In learning to use an above the elbow prosthesis — 
the process is considerably more complicated as 
there are three operations which must be mastered: 
(1) control of the terminal device, (2) control 
of forearm flexion and extension, and (3) elbow 
lock control. 


The type of control system most in use in the 
Army (with the exception of prostheses for cine- 
plasty amputees) is called dual control. One 
cable controls two operations, with the elbow lock 
deciding which one will be operative. Therefore, 
in an above elbow amputee, humeral flexion is 
the source of power for both terminal device oper- 
ation and flexion of the prosthetic forearm. If the 
humerus is flexed and the elbow is unlocked, the 
prosthetic forearm flexes. If the humerus is flexed 
and the elbow is locked, the terminal device oper- 
ates. In breaking this training down into steps 
the therapist would place the prosthetic forearm 
in the fully flexed position and flex the amputee’s 
humerus to the position necessary to maintain the 
prosthetic forearm. 

In operation of the terminal device, the elbow 
should be locked in 90° flexion, then the amputee 
flexes his humerus and this operates the terminal 
device, either the voluntary opening type or the 
voluntary closing type. This is practiced with the 
forearm flexed to 90°, then in full flexion and 
full extension, and then in the in-between positions. 

The third, and most difficult of the control oper- 
ations is the elbow lock. ‘This is controlled by a 
series of combined and coordinated motions: name- 
ly, humeral hyperextension, shoulder flexion and 
humeral abduction, all on the amputated side. 
Actually the movements of humeral hyperexten- 
sion, plus shoulder flexion, operate the elbow lock 
control, but some abduction of the humerus is 
necessary to prevent the prosthetic forearm from 
dropping before the elbow locks. It is unnecessary 
for the amputee to use bilateral arm and shoulder 
movements if he is properly harnessed and the 
therapist should guard against this during the 
training so that the proper pattern of motion is 
established right at the beginning. 

When these three control motions have been 
learned, the amputee is now ready to learn to use 
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his terminal device. There are two general types 
of terminal devices in use at the present time, the 
voluntary opening hook and the voluntary closing 
hook or hand. The prehension force of the vol- 
untary opening hook is controlled by rubber bands 
around the base of the fingers of the hook. When 
more force is exerted on the thumb or lever of the 
hook than is exerted by the rubber bands, the 
hook opens. When the force is released, the 
rubber bands close the hook. The prehension 
force of the voluntary closing hook or hand is 
controlled by a series of springs and gears within 
the case of the hook. The pull on the cable closes 
the hook fingers and when the tension on the cable 
is released, the hook automatically locks in that 
position. The next pull on the cable unlocks the 
hook and when cable tension is released the fingers 
spring open. Both the locking and unlocking 
produce an audible click so that the amputee can 
tell when the hook is locked or unlocked. 


In using either the voluntary opening hook or 
the voluntary closing hook, the amputee must be 
able to gauge how much force is being exerted 
by the hook when he is grasping an object and 
for this reason such things as paper cups, ice cream 
cones and sponge rubber are used in the initial 
part of the training program. It is easy for him 
to see, by the indentation of the material, when 
he has exerted enough pressure on the object to 
pick it up. One of the training aids which we 
use is a checker board with checkers of different 
sizes, shapes, weights and materials. The amputee 
must also learn in which position the hook must 
be used to best advantage. In picking up a glass 
or a bottle, the hook fingers would be pointed 
down, and in picking up a tray or a plate the hook 
would be rotated and the fingers would be pointed 
in toward the body. There is also a difference in 
approach in using the hook and the hand since 
the direct, straight forward approach must be used 
with the hook, whereas a lateral approach must 
be used with the hand. 


When control of prehension force, pre-position- 
ing of the hook and approach have been explained 
and practiced, the activities of daily living are 
next on the training program. Activities which 
are bilateral are utilized so that the hook is used 
as an assistant to the remaining hand. Where the 
prosthesis is used as a holding device, such activi- 
ties as using book matches, tying a tie, cutting 
food or opening a padlock with a key are used 
because they accomplish a two-fold task. (1) The 
amputee gains competence in the use of the hook 
and (2) It demonstrates to him how many of the 
things we do are bilateral activities for which a 
prosthesis will be of value. Unilateral activities, 
such as turning on different kinds of switches, car- 
tying a suitcase, picking up coins, are excellent 
for proficiency training but they do not accom- 
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plish the job of selling the amputee on the fact 
that his prosthesis is going to be of value to him 
and worth the time and trouble of learning ‘to use 
it properly. Therefore unilateral activities should 
come after bilateral activities in the training pro- 
gram. We have an activity list with 50 practice 
items on it; after the amputee has become skillful 
in the use of his prosthesis, ten of zhese items are 
chosen as a proficiency test. The test is timed 
and the amputee is also checked for the ease with 
which he does these tasks before his training is 
considered completed. 

In our particular set-up we have many amputees 
with associated injuries, scars and wounds, and 
because of them it may take a patient some time 
to develop tolerance to the wearing of the pros- 
thesis and he may be with us for an extended period 
of time. Bilateral craft activities then have an 
important place in the training program in order 
to sustain the patient's interest in the wearing and 
using of the prosthesis. Weaving, woodwork and 
printing are all good bilateral activities in which 
the amputee gains increased proficiency with his 
prosthesis as well as developing the necessary tol- 
erance to it. 


There are other kinds of harness and elbow locks 
which would require small variations in the train- 
ing program but the basic program would be 
the same. 

I would like to spend a few moments in dis- 
cussing the cineplasty type of amputee. The most 
widely accepted cineplasty is the below-elbow am- 
putee with a biceps cineplasty. In this type, the 
biceps muscle, which has been severed from its 
insertion and which has a skin lined tunnel through 
the muscle belly, is the motor force for the opera- 
tion of the terminal device. The cable which 
operates the terminal device is attached proximally 
to a sleeve or yoke. Two cables then go up from 
this yoke and attach to the plastic pin which is 
inserted in the muscle tunnel. Contraction of the 
biceps muscle unlocks the hook and as the muscle 
relaxes, the hook opens. With proper muscle re- 
education and training in physical therapy, the 
amputee should be able to flex or supinate his 
forearm without contracting the biceps and con- 
versely he should be able to contract his biceps 
without flexing or supinating his forearm. Ex- 
cursion of the muscle tunnel should be 244 to 3 
inches and the patient should be able to pull a 
weight of 60 to 80 lbs. If these minimum re- 
quirements have been met before the prosthesis is 
fitted the amputee should have no difficulty in 
learning to use the prosthesis. The absence of 
harness, the greater freedom of motion and in- 
creased sphere of activity plus a prehension force 
which is closer to normal make this an excellent 
device for the proper type of patient. 
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PHYSICAL THERAPY IN CHEST SURGERY* 
_ FRANCES D. ALTERMAN? 


All of us are engaged in ways and means of 
helping patients help themselves and our ultimate 
goal is to help patients function as normally as 
possible in their everyday lives. My specific pur- 
pose is to show how physical therapy prevents 
body deformity caused by chest surgery. 

While surgical lung collapse is sometimes neces- 
sary in the control of tuberculosis the patient in- 
herits potentially a crippled body. During the 
past seven years an active exercise program has 
been developed for the tuberculous-surgical pa- 
tient. I ask you to refer to an article called, “The 
Prevention of Deformities following Thoraco- 
plasty,” which appeared in the October, 1952, 
issue of The American Review of Tuberculosis. It 
is in essence what we are doing at Oteen today. 
These procedures are, in the collection of physical 
therapy techniques, relatively new in the field. 

Hundreds of patients have passed through our 
hands. We have had ample opportunity to test 
the efficacy of the techniques used. Our patients, 
on the whole, leave the hospital showing little or 
no deformity. They have established protective 
postural habits and developed adequate strength 
to carry on their daily work. We believe that 
these factors help prevent periods of unemploya- 
bility. Scoliotic spines and imbalanced trunk and 
shoulder girdle muscles are a source of disabling 
pain. Our aim is to gain as fully as possible nor- 
mal trunk and shoulder girdle function in the 
absence of a number of ribs. In doing this we 
spend from six months to a year developing mus- 
cles which will support the spine in counter bal- 
ance to surgically acquired imbalance. We are 
interested in two aspects, physiological and psycho- 
logical. The former means better health because 
of protection of soft tissues and joints and the 
prevention of nerve pinching from otherwise tilted 
vertebrae. The latter means that in prevention 
of deformity the patient is free from the em 
ment of public stares. 

We have selected resistive exercises for three 
post-operative phases of convalescence: the recum- 
bent, the semiweight-bearing and the weight-bear- 
ing. The weight-bearing period is when the pa- 
tient is fully ambulant at which time he adds 
occupational and educational therapy activities. 

The medical-surgical approach to tuberculosis 
is changing and this is due in part to the effective 
drugs used to combat the disease and in part to 
different surgical techniques. At this point physi- 
cal therapy is treating a larger number of resections 
than thoracoplasties. The resection patient is one 
who undergoes surgery for the removal of diseased 
tissue, whereas the thoracoplasty patient undergoes 


a collapse measure. The resections do not present 
the problems of the thoracoplasty for at the most, 
one rib is removed and another fractured to allow 
an operative window. The same muscle groups 
are incised, however, so exercise is designed to re- 
create symmetrical shoulder action. Spinal devia- 
tion is minimal but oftentimes a scarred or bound 
down lung on one side will cause a “C” curve 


deformity in the spine with convexity away from . 


the lung in question. Quite a different picture 
from that of the thoracoplasty. This is usually 
remedied when the patient begins bilateral exer- 
cises and stretching of the short muscles of the 
post-resected side. Breathing exercises are taught 
so that the patient gains full use of the remaining 
lung tissue. It is very important to eliminate space 
in the pleural cavity as it is often a source of post 
operative complication. The largest number of 
these patients have surgical removal of lung tissue 
from the apices which calls for high chest breath- 
ing. Spinal X-rays of both thoracoplasties and re- 
sections are taken at regular intervals in order to 
study change and to correct faulty spinal columns. 
Resection type patients usually do not need physi- 
cal therapy beyond hospitalization at Oteen. They 
build gradual tolerance to the work-a-day life in 
other shops and clinics at Swannanoa, a VA re- 
habilitation center, the only one of its kind in the 
United States. It absorbs patients from other hos- 
pitals as well as Oteen and with close medical 
followup develops the six to eight hour a day 
work tolerance so that the patient is better able 
to fit himself into the working world outside the 
hospital. Various vocational testing and job 
recommendations go along with this plan. 
Recently it was my pleasure to talk with an 
American surgeon who has spent several years in 
India. While examining our program at Oteen 
he spoke of the pre-operative role of physical ther- 
apy in chest diseases. Although we are aware 
of the advances the British have made in the use 
of physical therapy in aiding drainage of the lungs 
before surgery, and also after it, the technique is 
not commonly practiced in the United States to 
my knowledge. Manual vibration and percussive 
measures are employed to “dry up” the lung prior 
to surgery. Perhaps one day this can be developed 
in the physical medicine field even as the resistive 
exercises in tuberculosis have finally been accepted 
as valuable therapeutic aids. The “blood, sweat 
and tears” of our efforts have revolved around 
(Continued on page 220) 


1. From Veterans Administration Hospital, Oteen, North 
Carolina. 


2. Chief, Physical Therapy. 
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OCCUPATIONAL THERAPY TREATMENT 
FOLLOWING CHEST SURGERY’ 


CHARLOTTE F. SMITH, O.T.R? 


The prevention of post-operative chest deformity 
has long been a challenge to the physical medicine 
and rehabilitation service at Oteen VA Hospital. 
The feeling here is that the primary cause of this 
deformity is the transection of muscle groups and 
removal of ribs causing a disturbance in balance 
of the vertebral column. 

As a member of the hospital team working 
toward this prevention, the occupational therapy 
department has devised an exercise program closely 
allied with that in physical therapy. This consists 
primarily of exercise with patients in the weight- 
bearing stage (VA Classification IV) utilizing the 
following two methods: first, resistive exercise on 
specially adapted floor looms, and second, activity 
in an “over-correct” position seated at a work table. 

In 1948 when the resistive exercise program was 
adopted, many crafts were explored for possible 
valve in all three stages of exercise: recumbent 
semi-weight-bearing and weight-bearing. After 
months of experimenting, it was determined that 
the little value gained during the time a patient was 
in the first two phases was not worth the cost of 
time and materials necessary to devise adaptable 
equipment to meet the necessary demands. These 
demands involved the development of an exercise 
program for the trunk muscles on the non-opera- 
tive side, as it was learned early in the physical 
therapy study here that the scoliosis was not due 
to rotation of the vertebra as previously thought. 
As these same results were gained by the use of 
weights under the guidance of a trained physical 
therapist, all resistive exercise by the occupational 
therapist was soon given up during the period that 
the patient is still confined to bed. 

From 1948 until the early part of 1951 the 
pulse rate of all patients was taken just prior to his 
work on the loom, immediately after he finished, 
and five minutes later. These were carefully 
recorded and charted over the months. The re- 
sults of the exercise were found to have only 
immediate effects—pulse returning to normal with- 
in five minutes—so this was discontinued in 1951. 

Today the only remedial work done by the occu- 
pational therapy department with patients in exer- 
cise class I through III is tonic treatment in the 
“over-correct” position. Emphasis on resistive 
exercise is not done until the patient reaches clas- 
sification IV (which is usually at the beginning 
of the fifth month following chest surgery) at 
which time he is able to come to the post-chest- 
surgical clinic. The over-correct position is often 
spoken of in physical therapy as “splinting,” for 
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its principle of lateral flexion of the head to the 
operative side and lateral shift of the thorax to 
the non-operative side shows that the muscles of 
the non-operative side apply traction to the unsup- 
ported muscles of the operative side. 

The patient is seated on the bench before the 
loom with his body well off working center toward 
the non-operative side. Foot pedals are pressed 
down with the foot of the operative side. The 
other foot is placed against a foot rest in dorsi- 
flexion so that he will use plantar flexion to stabil- 
ize his trunk instead of using the psoas major of 
the operative side which is already overdeveloped. 
The beater is grasped with the hand of the opere- 
tive side (elbow straight). The body is stabilized 
by the other hand on a bar attachment to the front 
beam of the loom. 

The patient starts with a few strokes of the 
beater leading with his thorax on the operative 
side and pulling with his body against the resist- 
ance to his arm which is transmitted by the pulley 
so that the contra-lateral spinalis muscles produce 
a maximum contraction. The number of “beats” 
or pulls on the beater are called repetitions. They 
are gradually built up to thirty in number, increas- 
ing two ata time. Pulley weights attached to the 
beater are maintained at a point where the patient 
can pull rather easily with the strength of the arm 
on the operative side. It is well for him to keep 
in mind always that the main objective is to gain 
maximum contraction of the contra-lateral trunk 
muscles. When the patient learns to perform the 
exercise correctly and to coordinate the weaving 
technique, the weights are gradually increased (two 
pounds at a time) to produce maximum contrac- 
tion. The average maximum weight is fifty 
pounds. 

Following the completion of the work on the 
loom, each patient does “positional” work on either 
an educational therapy or occupational therapy 
activity, the choice of the activity being largely 
dependent upon his future rehabilitation objective. 
This work is done while the patient, seated at a 
work table or typewriter, maintains the “over-cor- 
rect” position throughout the entire prescribed 
activity time. The primary reason is to teach the 
patient to master the habit of “over-correction” un- 
til ic becomes a habit in all routine matters of 
daily living. 

(Continued on page 206) 


1. From Veterans Administration Hospital, Oteen, North 
Carolina. 
2. Chief, Occupational Therapy. 
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A PROSTHETIC GRASPING MECHANISM 
To Increase Use Of A Polio Paralyzed Hand 


VIOLA W. SVENSSON, O.T.R. 
MIRIAM C. BRENNAN, O.T.R. 


Top view of first grasping apparatus re- 
quiring abduction of shoulders to open. 


Figure 3. Front view of mechanism in relaxed position 


Figure 4. Rear view showing beginning release of op- 
position by abduction of shoulders. 


Figure 2. Bottom View of Figure | 


These two variations were designed, constructed 
and fitted by Miss Miriam C. Brennan, senior occu- 
pational therapist, and Mr. Marshall J. Sheldon, 
occupational therapy aide, in the ocupational ther- 
apy department of this hospital. The fundamental 
idea was derived from the Robin Aids Handy 
Hand.* 


Dr. Joseph P. Demeri, resident surgeon, gave 
valuable suggestions in mechanics of apparatus and 
positioning of fingers and thumb. 

This mechanism is composed of an opponens 
type splint which supports the thumb in a fixed 
position of opposition; a double cuff connected by 
a side bar at a 90° angle, one cuff which fits over 
the proximal phalanges and the other over the 
distal joints of the index and middle fingers. The 
middle interphalangeal joints are flexed at 90°, 
and the distal joints at about 45°. The bar is 
hinged to the splint at the side of the metacarpal- 
phalangeal joint. 

The metacarpal-phalangeal joint is used as the 
hinge and only movable par: of the hand. 

The first mechanism made is held in the grasp 
position by rubber bands attached to hooks, one 
on the finger bar and the other on the thumb sup- 
port. It is released by shortening the cable which 
pulls from the distal interphalangeal cuff. 

The second is made with a spring from the 
proximal cuff to the back of the hand where it is 
attached to the thumb splint. The cable is tun- 
neled under the thumb and comes up through the 
distal finger cuff. By shortening the cable, the 
fingers > brought into contact; by relaxing, grasp 
is releascd. 

We feel that the second method is better because 
it gives controlled pressure of grasp, and allows 
greater extension so that larger things can be 
picked up. However, it means that the user has 
to maintain his shoulder thrust to continue his 


*Robin-Aids Mfg. Co., Vallejo, California. 
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Figure 5. Top view of second grasping apparatus re- 
quiring abduction of shoulders to close. 


Figure 7. Apparatus in relaxed position. Note mechan- 
ism is open, 


Figure 8. Demonstrating closed position by shoulder 
girdle abduction, Advantage seen in holding and the use 
of tactile sense. 
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Figure 6. Side view of Figure 5, showing spring open- 
ing and cable closing. 


grasp because we did not use a lock. For this 
reason, writing for him is difficult. 

Probably a lock, similar to one on a prosthetic 
hook, would prove of use in sustained grasp. 

Both of these mechanisms were made for flail 
hands with unimpaired sensation. Due to poor 
wrist extension, both were equipped with wrist 
supports which also gave better control of the 
forearm. 


The purpose for the undertaking was to produce 
a helping hand so that these patients would be 
able to accomplish some light, bilateral activities. 
Due to lack of any normal musculature, the full 
advantage of the mechanism could not be deter- 
mined because it was a little difficult for these 
patients to manipulate it. 

It was constructed of duraluminum with a brass 
joint. The finger piece was detachable at this 
joint from the rest of the splint to make it easier 
to get on and off. 


We also feel that these are rough experimental 
copies. We used the Robin Aids Handy Hand 
as inspiration for the first project. ‘The second we 
tried to improve on the mechanics; the next we 
will attempt to improve the appearance and cut 
down the bulkiness. Our one great hope is that 
in time as much will be done for the paralyzed 
patient as for the upper extremity amputee. Our 
experiments prove that there are good ibilities 
in this area. 


The United Cerebral Palsy Association of Phila- 
delphia in cooperation with the Philadelphia School 
of Occupational Therapy and the Division of Phy- 
sical Therapy, University of Pennsylvania, is spon- 
soring an orientation course in cerebral palsy for 
graduate occupational therapists and physical thera- 
pists. 

The purpose of the course is to give therapists in 
the area a refresher course in CP technics. It will 
be held Tuesday evenings, October 12-December 9. 
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ADAPTED TWO HARNESS TABLE LOOM’ 


GEORGE W. GEISS, Lt. Col., M.C? 
CORDELIA MYERS, Capt., 
WMS. (O.T.)® 
HERSHEL BEVILL, Sgt., A. Med. S.* 


Figure 1. The loom with bilateral adaptation for use 
as an aid in the training of unilateral upper extremity am- 
putees with either a right or left remaining functional 
hand, 


Every patient who has had an amputation in- 
variably suffers from two forms of trauma—physi- 
cal and psychic. Consequently, in the early re- 
habilitation of such patients, treatment must be 
designed not only to produce prescribed physical 
results but to stimulate desired psychological re- 
sponses as well. In the achievement of these 
goals, ocupational therapy is of paramount im- 
portance. 

Of the various types of upper extremity am- 
putees, experience has shown that the unilateral 
upper extremity amputee with a functional re- 
maining hand presents the least difficulty and offers 
the best prognosis for satisfactory rehabilitation. 
Nevertheless, one must not assume that the re- 
habilitation of these patients is without problems, 
some of which may be very perplexing. The loss 
of the functions of touch and grasp of the am- 
putated extremity cannot be duplicated; even with 
the aid of the latest type prosthesis, they can only 
be poorly imitated. To the average amputee the 
loss of these functions appears as an insurmounta- 
ble handicap which frequently causes serious emo- 
tional and mental disturbance. In the pre-pros- 
thetic period the fundamental objectives of occu- 
pational therapy for such a patient are: (1) res- 
totation of confidence in his ability despite his 
handicap, and (2) education of the remaining 
hand to an even greater degree of dexterity than 
that of either hand prior to the amputation. The 
use of mechanical devices is indispensable in facil- 


itating attainment of both. For best results such 
a device should be (1) practical, (2) simple, and 
above all (3) productive. Practical insofar as it 
can be used equally well by bed patients and by 
clinic patients; simple in that its operation would 
not frustrate the patient but offer a challenge to 
him; and productive in the sense that the end 
result of its operation is tangible and visible proof 
of ability despite the handicap. One mechanical 
device meeting these requirements (used with satis- 
faction at Murphy Army Hospital as an aid in 
restoring confidence in ability in the unilateral 
upper extremity amputee and for increasing dex- 
terity in his remaining functional hand) is the 
adapted, small two harness table loom described 
below. Although devised specifically as an occu- 
pational therapy adjunct in the rehabilitation of the 
unilateral upper extremity amputee, the useful- 
ness of this adapted loom is not limited solely to 
this type of patient. Obviously for the same rea- 
son, it can be used similarly with equal satisfaction 
in the rehabilitation of those patients suffering 
from complete or severe loss of motor function of 
one upper extremity such as seen in brachial plexus 
paralysis, hemiplegia from any cause, cerebral 
palsy, poliomyelitis and ischemic myositis. 


DESCRIPTION 


The adaptation is suitable for any small two 
harness table loom. However, if the loom is in- 
tended for use by both bedridden and clinic pa- 
tients, a twelve inch two harness table loom is more 
desirable for the adaptation. 


The essential parts for adaptation of the loom 
consist of the following: (1) a rigid piece of 
metal 34”x4” slightly tapered at one end, (2) a 
plastic or wooden knob 2” in diameter, and (3) 
a 1” combination cabinet door and push button 
catch with spring release. 


A hole, the diameter of the roller beam, is 
drilled in the wide end of the metal. One end 
of the roller beam is then removed from the 
upright side beam and the metal is slipped over 


1From the Physical Medicine Service, Murphy Army 
Hospital, Waltham, Mass. 

2Clinical Fellow in Physical Medicine, Massachusetts 
General Hospital, Boston, Mass. Formerly Chief, Physical 
Medicine Service, Murphy Army Hospital, Waltham, Mass. 

3Chief Occupational Therapist, Murphy Army Hospital, 
Waltham, Mass. 

4Occupational Therapy Technician, Murphy Army 
Hospital, Waltham, Mass. 
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Figure 2. Blueprint closeup showing how knob and 
push button catch with spring release are operated with 
one hand. (A) Roller beam. (B) Upright side beam. 
(C) Metal strip attached to shoulder of roller beam. (D) 


the end of the roller beam until it rests against 
the shoulder at the junction of the small and large 
diameter of the roller beam. The roller beam is 
replaced in its proper position. With the shed 
closed, the metal is placed perpendicular to the 
upright side beam with the free end above the 
roller beam, and securely attached to the roller 
beam (Figure 1). The plastic or wooden knob 
is now securely attached to the outer surface of 
the end of the roller beam (Figure 1). A hole 
slightly larger than the diameter of the bolt at- 
tached to the push button catch is drilled through 
the center of the upright side beam 214” below 
the center of the attached knob. The push button 
catch is then secured to the upright side beam. If 
the bolt of the push button is short, the catch 
must be recessed in the upright side beam (Figure 
2). To adapt the loom for use with either upper 
extremity, similar units are attached to the other 
side of the loom in the exact manner. The loom 
is ready for operation. A blueprint closeup of 
the adapted loom is clearly shown in Figure 2. 
OPERATION 

The patient grasps the appropriate knob with 
the thumb, index and middle fingers and turns 
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Two inch knob attached to end of roller beam. (E) Com- 
bination cabinet door knob and push button catch with 
spring release recessed in upright side beam. 


the knob to the right as far as possible. This 
rotates the roller beam which in turn opens the 
shed. Simultaneously the metal strip attached to 
the roller beam is rotated in the same direction 
and placed below the roller beam perpendicular 
to, but slightly beyond, the center ‘of the upright 
side beam. With the knob held firmly in this 
position the patient pushes the spring button with 
his small or ring finger and simultaneously the 
bolt of the push button protrudes beyond the 
inner surface of the upright side beam (Figure 2). 
Held in this position the bolt will prevent rota- 
tion in the opposite direction of the metal strip 
and roller beam to which it is attached. Release 
of the grip on the knob causes the metal strip to 
come to rest against the portion of the bolt of the 
push button protruding beyond the inner surface 
of the upright side beam. This locks the shed 
in the open position and the hand is free to throw 
the shuttle. After the shuttle has been thrown 
the woof is beaten and the process of weaving 
continues through the change of shed. For change 
of shed, the knob is grasped once more and turned 


slightly to release the metal strip from the bolt 
(Continued on page 219) 
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AN ARM RESTRAINER FOR THE ATHETOID 


HENRY E. LOON, M.D.* 
PETER COHEN, M.D.* 


Cerebral Palsy Program 
Dept. of Pediatrics 
U. of Cal. Schooi of Medicine 
San Francisco 


CURVED SLOTS 
FOR TILTING 


FRICTION 
ADJUSTMENT 


Figure 1. Arm Restrainer 


Figure 2. Table for Arm Restrainer 


Figure 3. Arm Restrainer in Relation to Typewriter 
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The athetoid child with severe upper-extremity 
involvement often has a marked speech involve- 
ment as well. This, together with the inability to 
express himself in writing, produces a severe handi- 
cap in communication. The correction of this in- 
ability constitutes a major training problem. 
Speech training is usually a very slow and tedious 
process and improvement is limited. In order to 
meet this deficiency, an effort has been made to 
train the athetoid child in the use of a typewriter. 
However, even with the help of a keyboard guard, 
extraneous movements often prevent the child 
from hitting the correct key. Typically, the arm 
is lifted high above the head only to come crash- 
ing down on the keyboard guard and miss the 
proper key. 

Aware of these shortcomings, an attempt has 
been made to develop a mechanical training device 
which will restrict these extraneous movements, 
confine them to a limited horizontal plane and 
provide an antagonistic force to reduce their speed 
within the desired pattern. This apparatus was 
intended for use in conjunction with a typewriter 
which must have maximal ease of operation, ex- 
treme lightness of touch and automatic carriage 
return. The electric typewriter meets these latter 
criteria. 

As the result of the cooperation of the engineer- 
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ing and construction skill of the members of the 
prosthetic device research project at the University 
of California in Berkeley, we were able to con- 
struct an apparatus which incorporated these de- 
sirable features and which we call an arm re- 
strainer. 

The essential details of the construction of the 
arm restrainer are shown in Figure 1. Basically 
the mechanism consists of three 44-inch rods and 
three sliding members. Each slider has the means 
for applying and adjusting a frictional load to con- 
trol the movements. This is done by means of 
3%-inch diameter leather-faced brake shoes, curved 
to fit the rods, which can be tightened or loosened 
by screws. The leather cuff is free to swivel on 
top of the center slider. The bearings (type 
A-81420) used in the sliders are 14-inch ball 
bushings made by Thomson Industries, Inc., Man- 
hasset, New York. Two of these bushings are 
required in each slider in order to prevent binding 
on the rods. Adjustable stops are provided so that 
the movements may be limited to meet individual 
requirements. Over-all dimensions, as shown, are 
about 15 to 24 inches. 

A specially constructed table, on which the 
device described in Figure 1 is mounted, is shown 
in Figure 2. A semicircle cutout in the front is 
provided to allow closer approach of the child to 


Figure 4. Arm Restrainer in Use 
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Figure 5. Abduction Attachment 


the apparatus. The height, as well as the inclina- 
tion of the table, is adjustable by means of tele- 
scoping legs. An elevator section is fitted into the 
posterior table surface to accommodate the vari- 
ance in keyboard height of any model typewriter. 
This section also has provisions for limited tilting. 
This may be found necessary for shorter children 
to see the keyboard—especially when the keyboard 
guard is used. An additional use of the table is 
obtained by raising the elevator section, without 
the typewriter, above the anterior table surface. 
This combination can be used to provide a single 
plane restricted guidance for handwriting and art 
work (crayoning, drawing, finger painting). 

Figure 3 shows the mounted apparatus in rela- 
tion to the typewriter. 

Figure 4 shows a child using the apparatus. For 
the purpose of easier motion in the shoulder joint, 
especially in children with strong adductor tension, 
an abduction attachment is provided. An upper 
arm leather cuff is connected by a thin steel cable 
to a weight heavy enough to maintain abduction 
but light enough not to interfere with the desired 
arm motion. 

As much of the abduction attachment shown 
in Figure 5 as is possible, is made from standard 
34-inch aluminum pipe fittings. Some alterations 
are required to provide the necessary clamping 
and adjustable features. The clamps are designed 
to make use of the standard pipe taper of 1/16 of 
an inch per inch. Saw cuts are made along the 
length of the clamps and the plug or lock nut 
then clamp the split member to the other part. 
The swivel assembly for the cord is adapted from 
a standard furniture caster. The idler pulley was 
added to keep the cable in the pulley groove in 
order to hold the cable on the pulley at all times. 
The cable passes through the one-half inch pipe 
and is attached to the weight. A set of cylindrical 
weights were made, which could be fastened to- 
gether to give a range of about 250 to 1,000 grams. 


Even in such a relatively short time as three or 
four months, children trained with this device 
show a more correct and efficient motor pattern, 
in place of the wild and uncontrolled movements 
without the arm restrainer. 


SUMMARY 
A device called an arm restrainer has been de- 
scribed. This has been made in an effort to aid 
athetoid children in the use of a typewriter and 
to enhance their power of communication. Fol- 
lowing the use of this device, the motor pattern 
of the affected child approaches a more normal 


and efficient pattern. 
* * * 


The invaluable aid of the occupational therapy staff of 
the Northern California School for Cerebral Palsied Chil- 
dren at Redwood City in the development of this appara- 
tus is gratefuly acknowledged. 


Chest Surgery .. . 


(Continued from page 199) 


As the patient advances in his hospital treatment 
he continues the physical therapy exercises of the 
weight-bearing stage while gradually advancing in 
postural re-education and work tolerance in the 
many prevocational shops. It was learned early 
that patient education in the entire program 
planned for him and teamwork of all hospital 
personnel was necessary for acceptance and cooper- 
tion on the part of the patient. 

Through the years since 1948 the program has 
been one of many changes. Innumerable arts 
and crafts have been tried with the results in many 
cases of more work for the therapist than value 
gained by the patient.* For the past three years 
all resistive exercise has been given on the adapted 
floor looms only. 

In many of the cases today where pulmonary 
resections are done, with the removal of only one 
rib, X-ray findings are carefully examined for 
scoliosis. Where any scoliotic condition is found 
the same exercise treatment is given as in the case 
of a thoracoplasty. However in the event of no 
marked curvature, and when the only therapeutic 
objective is the strengthening of the vertebral col- 
umn, the patient is placed at center position on the 


‘loom bench and given bilateral exercise. 


Today full spinal X-rays are taken just prior to 
surgery, one month after and again in four months, 
or at the time he advances to class TV. These are 
examined at a conference attended by the physi- 
atrist, the patient and the therapists working with 
him during that phase of his treatment. At this 
time his program is planned with him for the next 
few months or until he advances in classification, 
when it is again reviewed. 


3. Credit goes to Miss Ruth Cox, O.T.R., for research in 
many crafts and éstablishment of the policies still. used 
in this clinic. 
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ACTIVITIES FOR THE UPPER 
EXTREMITY HEMIPLEGIA 


ERNEST M. FUCHS, O.T.R. 
RENATE L. FUCHS, O.T.R. 


Figure 1 


INTRODUCTION 


The following article is the result of one year’s 
work at the New York City Farm Colony of the 
Department of Hospitals, with a group of hemi- 
plegic patients of long standing. In this geriatric 
institution our patients are productive while re- 
ceiving the benefit of all phases of occupational 
therapy with an attempt at physical rehabilitation. 


DESCRIPTION OF ACTIVITIES 

Figure 1 shows a left hemiplegic patient print- 
ing etched greeting cards on a laundry mangle 
with adapted handles. Therapist and diversional 
patients do the celluloid etching, inking, and feed- 
ing of prepared papers.* 

Figure 2 shows the use of the Dazey Can Open- 

(Continued on page 220) 


CANDLE CRAFT FOR OSTEO-ARTHRITIS 
OF THE HAND 


ERNEST M. FUCHS, O.T.R. 
RENATE L. FUCHS, O.T.R. 


Figure 1 shows the procedure of candle craft 
for the osteo-arthritic hand. Household wax 
(Step 1) is available at 19c per pound at most 
grocery stores. One pound is fused with liquid 
wax (Step 3) after a wick, cut from loopers, is 
inserted (Step 2). Another pound of paraffin 
has been melted in a double boiler on a hotplate 
(Step 4). The liquid paraffin is left to cool 
somewhat to provide the medically prescribed tem- 
perature for paraffin dips by the arthritic patient 
(shown on left hand of patient under Step 5). 

After the patient has taken her dips, the liquid 
paraffin is beaten to a fluff (Step 4) and the patient 
is now ready to decorate the candle block resting 
on a plate and banding wheel (Step 5). The 
completed candles are displayed on ceramic stands, 
made by other functional or diversional patients. 
Stands may also be made from metal strapping 
(Step 6). Wax crayons can be melted together 
with the paraffin and poured in tin can lids to cool. 
Our patient has attempted modelling a nativity 
group with leather-hard paraffin (Step 7). 

In departments without physical therapists, can- 
dle craft can combine the creative treat of making 
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long burning, translucent candles with the pallia- 
tive treatment of paraffin baths for arthritic hands. 
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A VERSATILE POLLEX DEVICE FOR USE 
IN OCCUPATIONAL THERAPY 


HAROLD SHALIK, O.T.R. 


INTRODUCTION 

The development of a basic pollex device, with 
several variations, has permitted the effective re- 
turning to functional status of hands previously 
rendered completely, or almost completely, useless 
due to thumb involvement in hemiplegia, polio- 
myelitis, cerebral palsy and post-operative myelop- 
athy resulting in upper motor neuron symptoma- 
tology. The pollex device, or splint, is made of 
Celastic which makes the device: (a) extremely 
light in weight; (b) very easy for the therapist to 
fit since it forms easily to any shape and is not 
messy or difficult to handle (taking from thirty 
minutes to an hour for a fitting); (c) is not sub- 
ject to breakage; (d) is very low in cost; (e) has 
just enough give to permit the muscles of the 
thumb to function properly, but at the same time 
ample strength to maintain the thumb in a func- 
tional position of medial rotation and abduction; 
(f) cosmetically acceptable in appearance; (g) 
will stand up under continued wear when finished 
with several coats of lacquer; and (h) requires a 
minimum of skill for the therapist to execute ef- 
fectively. 

The design of this pollex device accounts for 
its successful application in clinical practice. It 
is so constructed that it permits freedom of motion 
of the carpometacarpal and the MP joints of the 
thumb, and complete use of all the other fingers 
of the hand without interference from the pollex 
device. The device is form fitted around the meta- 
carpal bone, and by means of snaps and elastic 
bands is kept in a position of function. The elastic 
bands in no way interfere with the use of the 
hand, and among other things serve the useful 
purpose of substituting as an antagonist to the 
muscles of reposition in the case of a weakened 
or absent opponens. 


FABRICATING THE BASIC POLLEX DEVICE 


1. Making the basic pattern. Figure 1 shows 
a reduction of the basic pattern for the device. 
This pattern is correct for most thumbs, and with 
a slight correction in lengthening or shortening 
side CD, can be easily fitted around any thumb. 
The pattern as drawn is for a right thumb. By 
reversing the pattern it becomes a left handed 
pattern 


_ 2. Fitting the basic pattern to make a pattern 
for a particular patient. Observing the first natural 
furrow of the patient’s affected hand on the palmar 
surface (which starts a little above the tuberosity 
of the navicular bone and then curves around the 


Figure 1 


thenar eminence) place the basic pattern so that 
side AB runs parallel to this furrow and the side 
going from D to C is running superior and mostly 
paralle! to the furrow formed on the palmar 
surface at the base of the proximal phalanx of the 
thumb, and then have the pattern curve around 
the side of the lateral aspect of the metacarpal 
bone so that the dorsal side of DC is immediately 
inferior to the point of articulation of the MP 
joint on the dorsal side and falls at or immediately 
below a fold formed between the thumb and 
metacarpal bone of the second digit when the 
thumb is adducted. Side CD should extend to 
approximately the lateral side of the metacarpal 
bone of the second digit (the thumb is digit 1), 
with the thumb abducted and medially rotated. 
The pattern should so fit that there is no interfer- 
ence with any of the thumb movements nor over- 
lapping at the wrist joint. 


3. Transferring the individual pattern to Celas- 
tic. The Celastic material has one side made of a 
canvas-like fabric and the other is coated with a 
colloid material with the name “Celastic” im- 
printed upon it. The individual pattern should 
be outlined on the cloth side of the material. Since 
the pollex device is to be laminated from one piece 
of number 2 weight Celastic folded in half, with 
the colloid surfaces facing each other and the 
fabric sides out, the pattern should be so placed 
that the one piece folded at BD gives the desired 
shape of the individual pattern. This then means 
that the pattern is laid down on the cloth with the 
side which faced the palm of the hand facing the 
cloth. With a pencil the outline is drawn onto 
the cloth, then the pattern is turned over at point 
BD and drawn in the opposite direction. Figure 
2 shows how the pattern should look on the cloth 
side. The pattern is then cut out making sure 
not to cut across BD, as this is where the fold 
is made. 

4. Locating the snaps for the elastic bands. 
The pattern is now folded at BD, with the cloth 
sides out. The therapist puts the Celastic around 
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the thumb as for the original fitting. With the 
therapist’s left index finger he presses down in the 
region of the thenar eminence at about the middle 
of the thumb’s metacarpal bone and with the left 
thumb he presses on the dorsal surface of the base 
of the metacarpal bone so that the thumb is 
brought into the desired functional position of 
medial rotation and abduction. With the thumb 
thus supported the patient should be able to move 
his thumb freely. The therapist should note any 
interference of function and make his corrections 
on the Celastic at this point. Once satisfied the 
Celastic is fitting properly, the points at which the 
studs for the snaps on the two elastic bands are 
to be placed should be determined. 

The first of the bands starts about a quarter inch 
down on the dorsal side of the Celastic and goes 
over the fold between the thumb and index fingers 
to the ventral side of the Celastic device about a 
quarter inch down. To mark the spots for the 
studs, the therapist supports the thumb and holds 
the patient’s hand in a vertical position, fingertips 
up, and then has the patient adduct the thumb. 
Where the crease is created by the adduction the 
therapist can visualize a line extending from the 
dorsal to ventral side. Extend this line 5/16 of 
an inch down on the dorsal side of the Celastic 
and make a mark, and five-sixteenths down on the 
ventral side and make another mark. The center 
of the studs will then be located at these marks. 
The studs should now be sewed on, but only 
through one thickness, so that when the Celastic 
is laminated the thread is on the inside and covered 
over on the underside by the other piece of Celastic. 
Also sew one spring onto the end of the five- 
eighths inch nylon elastic. Snap this in place on 
the palmar stud. Replace the Celastic on the hand 
exactly as before and by stretching the elastic over 
the dorsal post determine the correct amount of 
elasticity needed to give proper support as well as 
provide comfort to the patient. When this is 
determined, mark the point on the elastic, sew on 
the other spring and snap the upper supporting 
band in place. 
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The next step is to locate the points for the 
studs for the elastic band which goes around the 
hand on the palmar and dorsal surfaces about 
midway across the metacarpal bones. The dorsal 
stud should be placed about one-half inch up from 
the inferior border and three-quarters of an inch 
in from side CD, following the same procedure 
for sewing on the stud as before. Next sew the 
spring for this stud onto the end of a piece of 
elastic. Snap the elastic in place and bring it 
around the ulnar side of the hand to the palmar 
surface of the Celastic device. Ordinarily the stud 
will be placed on the palmar surface about one- 
half inch up from the inferior border, and one-half 
inch in from edge AB. The elastic is then tight- 
ened to a point where it gives adequate support 
and still permits comfort to the patient. The ad- 
justing of this elastic can be performed after the 
Celastic has been put in the acetone solvent, lami- 
nated and fitted. In cases where there is a weak 
or absent opponens, as in polio, the stud may be 
more advantageously placed midway up the lateral 
side in the region of the metacarpal bone or at some 
intermediary point depending upon the amount 
of pull required to put the thumb into better oppo- 
sition. The former method has proven successful 
in all cases but it has been found that this latter 
method permits still more function of the thumb 
in a case with a weak or absent opponens. 

5. Processing the Celastic. ‘The Celastic pol- 
lex device is now ready to be placed in the acetone 
solution preparatory for the final shaping of the 
device. The tray, acetone and paper toweling is 
needed. (A rubber glove should be worn when 
dipping.) The elastics are removed and the Celas- 
tic is unfolded so that it is one flat sheet. The 
acetone is then poured into the tray. The Celastic, 
colloid side down and fabric side up is completely 
immersed in the acetone solution for approximately 
thirty seconds. With the gloved hand take one 
corner of the Celastic lightly, remove it from the 
solution and place it fabric side down on the proper 
toweling. Make a fold at BD so that the colloid 
surfaces come together and the fabric side with 
the snaps is on the top. Smooth down the top 
surface. This forces out the excess solution, and 
at the same time brings the colloid surfaces closer 
together so that the lamination will be effective. 
After the first smoothing is accomplished, move 
the Celastic to another spot on the paper toweling. 
This will allow more of the excess solution to be 
absorbed. Make sure that the edges of the Celastic 
are well approximated and pressed together, and 
continue smoothing. Allow the Celastic to remain 
in this position untouched for about three to five 
minutes and then turn it over to the other side 
three to five minutes. This allows the acetone 
to evaporate evenly on both sides and hastens the 
hardening process. Return the Celastic to the 
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original side, snaps up, and allow it to dry and 
harden until the materiai bends like a lead pipe 
and does not wrinkle and tend to come unlaminated 
when it is folded over the palm. It should take 
from ten to fifteen minutes after removing from 
the solution before the Celastic is ready to be fitted. 


6. Shaping the device to the thumb. When 
the Celastic can be picked up, be depressed and 
have the depression remain, it is ready for the 
initial step of the final fitting. At this point the 
therapist no longer requires the rubber glove and 
no special protection is needed for the patient’s 
hand. As before, place the Celastic on the hand 
as for locating the stud positions. Put the thumb 
into the desired position of function and then 
smooth the Celastic so that it works into the 
contours of the patient’s hand. Special emphasis 
should be given to the thenar eminence and the 
depression on the dorsal side between the thumb 
and index fingers. The main support by the Celas- 
tic for keeping the thumb medially rotated and 
abducted is on the medial side midway up the 
metacarpal bone of the ventral aspect; and on 
the dorsal aspect, the medial side of the head of 
the metacarpal bone. The contours for these 
supports should therefore be clearly evident to the 
therapist when the device is removed from the 
hand. The device may now be either kept in this 
position until it becomes hard enough to hold its 
own shape, or after the initial fitting can be re- 
moved, allowed to dry in the air some more, and 
then after five or so minutes replaced and re- 
smoothed to the contours of the hand. The latter 
method is the preferred one. More pressure should 
be applied to the second refitting. Two points 
should be observed in the fitting to avoid pressure 
areas. First, the edges of the device should roll 
out slightly, rather than into the patient’s skin. 
This will prevent cutting into the patient’s hand 
when he moves against the device. Second, in 
the molding process make sure the studs do not 
push out the underside of the fabric side of the 
Celastic, which comes in contact with the patient's 
skin. This surface should be flat and not bumpy 
in order to avoid continual irritation at one point. 
When the device appears hard and can hold its 
shape, put on the upper supporting elastic and 
measure the lower supporting elastic for correct 
length. Sew on the spring at the correct point 
and place this band into position. The device 
should now hold the thumb in medial rotation 
and abduction. Do not have the patient move his 
thumb at this time. 
tic device is giving the proper support, remove it 
from the patient's hand and he can then be dis- 
missed. 

7. Drying and finishing the device. The de- 
vice should now be left to dry until it is firm and 
there is little or no acetone odor given off from it. 


Once satisfied that the Celas-’ 


Since the device will tend to close up as it dries, 
a board should be so placed that the desired open- 
ing formed at edges AB and CD is held. A three- 
quarter inch board (about 12”x4”x34”) placed 
on end is usually sufficient to approximate the 
opening and keep it in the correct position as it 
dries. However occasionally in a severely atrophied 
hand, the opening may be closer to a half inch 
and a board this size should be used. The inferior . 
border, BD, of the device should rest on the edge 
of the board, and the edges AB and CD on the 
extreme edges and sides of the board. The drying 
process will take anywhere from four to twenty- 
four hours depending upon the humidity in the 
air. When the device is bone dry it should be 
like a board. There will be some play where it 
curves around, but this is desirable. The elastic 
bands keep this play in check and allow the thumb 
to function more normally. 


The device is now ready to be dipped into the 
lacquer. Take a 2/0 spring and sew it onto a 
piece of elastic or thin strip of cloth six inches 
long. This will be used to snap onto one of the 
upper studs on the Celastic so that the device may 
be dipped into the lacquer and then hung from 
a spring clothes pin to dry. Snap the suspending 
string onto the Celastic device. Dip it into the 
lacquer solution until it is completely immersed. 
Hold it in there about thirty seconds. Remove the 
device, hold it over the mouth of the jar until all 
the excess lacquer drips off, then hang the device 
to dry. This will take from one to three hours. 
Make sure nothing comes in contact with the de- 
vice. After the lacquer is dry, dip again for about 
five seconds, and repeat as before. The subsequent 
dryings should not take as long as the first one. 
Keep dipping and drying until, when the therapist 
runs his finger over the inside of the device, it feels 
like glass and no bumps from the cloth are felt. 
It will take anywhere from six to eight dippings 
to accomplish the desired finish. After the last 
dipping let the lacquer dry for at least twelve 
hours. 


8. Padding the device for pressure areas. After 
the lacquer has dried the patient can use the device 
in any of his activities. The first few days that 
the patient wears the device he should be closely 
watched for the development of pressure areas. 
The patient should be cautioned that he should 
remove the device upon the appearance of any 
excessive redness underneath or at the edges 
of the device; any discoloration (such as blueness 
distal to the elastic bands); any extreme change 
of temperature (i.e. the hand getting colder than 
usual distal to the elastic band); or any un- 
usual sensation or pain anywhere in the hand or 
arm. Ifa patient comes to the therapist with any 
or all of these symptoms,-the following corrective 
measures should be taken: 
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(a) Redness or fissure formation. A certain 
amount of redness is expected in any hand. It is 
only when the redness becomes excessive and will 
not disappear in a reasonable time after the device 
is removed that padding should be undertaken. 
The redness will almost always be at the edges of 
the device. In cases where skin is rubbed away 
or fissures formed, as in dry hands, padding is 
definitely indicated. The device should be re- 
placed on the hand and with a pencil the areas on 
the Celastic marked where the device is rubbing 
against the skin. These areas on the Celastic 
should then be covered with an eighth-inch foam 
rubber pad. He should then be regulated as to 
the amount of time he is to wear the device. The 
object of this is to toughen the skin in the areas 
of excessive pressure so that eventually the padding 
may be removed. The padding should be so 
placed that it does not interfere with the fit of the 
device. Excessive padding is as bad as no padding. 
If regulating the time the patient wears the device 
and the padding do not remedy the problem a 
slight variation in the design of the splint at the 
point of irritation should then be made and a new 
pattern and device fabricated. 


(b) Discoloration and coldness distal to the 
elastic band. This indicates a shutting off of the 
blood supply to these areas of the hand as a result 
of an elastic which is too tight. The elastic going 
around the metacarpal bones will be the offender 
when this happens. Another elastic should be 
made somewhat longer than the one which is caus- 
ing trouble. The new one should have enough 
elasticity so that it still supports the hand in the 
desired functional position without shutting off 
the circulation. If it is found that the elastic can- 
not be regulated to permit function without cutting 
off the circulation, then the modification of the 
pollex device for this particular condition described 
in the next section should be made where the sup- 
porting elastic, instead of going around the meta- 
carpal bones, goes from the dorsal surface of the 
thumb’s metacarpal bone to a band which goes 
around the wrist. 


(c) Pain or peculiar sensation. Pain if not 
previously present may result from the placing 
of the thumb into its new position. . If it persists 
the physician should be consulted to determine 
the etiology of the pain. As a rule the direct 
opposite will occur. The patient with a malfunc- 
tioning thumb may have the clinical symptom 
of pain when he tries using the thumb, and upon 
proper alignment with the pollex device it is no 
longer present. 

Pins and needle sensation, a dull thickened sen- 
sation, etcetera, may also be reported. Again these 
should be referred back to the physician and his 
recommendations carried out. 
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CLINICAL EXAMPLES OF THE BASIC 
DEVICE AND VARIATIONS 


Figure 3A shows the hand of a forty-three year 
old female, who two and one-half years prior to 
her admittance to the occupational therapy depart- 
ment underwent an operation for the severance 
of posterior right. nerve roots C 3, 4,5. During 
the operation complications set in and this resulted 
in spastic involvement of all four extremities, her 
left side becoming more affected than her right. 
Three months prior to her admittance to occupa- 


Figure 3A Figure 3B 


tional therapy, the patient’s left thumb went into 
recurvatum at the carpometacarpal joint, rendering 
the hand useless. Associated with the recurvatum 
was a pain starting on the ventral surface and end- 
ing on the dorsal surface of the elbow. It was 
possible to move the thumb back into place, but 
any attempt at active ; 
movement put it into 
recurvatum. At the 
onset of this condition 
the patient went to a 
local doctor who pre- 
scribed the rigid splint, 
shown in Figure 3B, 
as a temporary measure until surgical consultation 
could be sought. The purpose of this splint was 
to prevent the recurvatum and pain, which it ac- 
complished. This splint while accomplishing its 
purpose had several drawbacks. First, it immo- 
bilized the thumb so that it was useless. Second, 
it tended to immobilize the wrist so that there was 
very little movement at this joint. And last, it 
discouraged the use of the other fingers of the 
hand, which had as an end result the non-use of 
this hand. Fingers already weakened were further 
weakened by atrophy from disuse. 


The patient on admittance to occupational ther- 
apy was fitted with the device shown in Figure 
3C, the basic pollex device. As with the rigid 
splint it gave support, corrected the recurvatum 
and eliminated the pain. Unlike the rigid splint 
it permitted full use of the thumb, the other fingers 
and wrist. The patient was subsequently examined 
by a hand surgeon who found that an operation 
to correct the recurvatum and still maintain func- 
tion was not feasible due to the upper motor 
neuron etiology, and that the only type of surgery 
that could be performed was that of a joint fusion, 
which was not recommended. His recommenda- 
tion was that the patient continue wearing the 
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pollex device as this was the best correction for the 
patint’s problem. The patient has continued to 
wear the device developing further coordination 
and strength in the hand. 


Variation for circulatory disturbance. The hand 
shown in Figure 4A is that of a twenty year old 
female \.ho, as a result of a birth trauma, pre- 
sented a clinical pic- 
ture of a spastic triple- 
gia with both lowers 
and the left upper in- 
volved. Upon admit- 
tance to the occupa- 
tional therapy depart- 
ment the clinical pic- 
ture of the left upper extremity showed limitation 
of motion of the shoulder, elbow, wrist and finger 
joints, with some flaccid muscles in the extremity. 
In the hand some active extension could be elicited 
in the fingers and thumb. However the thumb 
abductors and adductors were absent. This re- 
sulted in a virtually useless functional extremity 
as the thumb, which could not be put into a func- 
tional position, went into a position of medial 
rotation, adduction and flexion preventing the 
fingers, particularly digits two and three, from 
flexing properly. The patient on her own initia- 
tive prior to her admittance to occupational therapy 
used this extremity for gross grasp ‘9 carry things. 
This required that with 
her good right hand 
she passively abduct 
the affected left thumb 
putting the left hand 
into a functional posi- 
tion to grasp an ob- 
ject. The release of 
the object was obtained in the same manner. 
Sensation below the elbow in the left extremity 
was absent, and the extremity had poor circula- 
tion as evidenced by the slight difference in color 
and the colder temperature of the hand as com- 
pared to the normal right hand. 

The conventional basic pollex device was fitted 
to the patient’s left thumb. The device held her 
thumb in abduction which permitted active lateral 
and tip prehension resulting in the functional use 
of her left hand in most activities. She was able 
to actively flex her thumb and the device would 
bring it back into abduction. The patient wore 
the basic device for several days and then circula- 
tory embarrassment developed distal to the meta- 
carpal elastic. Attempts at loosening the elastic 
did not correct the condition. 


Figure 4B shows the device used for a patient 
With a circulatory disturbance which does not per- 
mit the use of a metacarpal elastic support. This 
variation proved quite successful in this case. The 
device is the same in every respect as the basic 
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Figure 4A 


Figure 4B 


pollex device with the exception that the palmar 
stud is eliminated and the elastic band, instead of 
going midway around the metacarpal bones on 
the hand, goes from a stud midway up the dorsal 
region of the thumb’s metacarpal bone and over 
the wrist to a snap which is located in the region 
of the lateral surface of the radius about an inch 
up from the tip of the styloid process. 

A cuff around the wrist is made from an inch 
and a half strip of leather or heavy cloth. A snug 
but not tight fit is made on the wrist and snaps . 
are used to secure the cuff in place. The stud 


for the elastic is located and sewn on as described 


Figure 5A Figure 5B 


above. The elastic is then snapped onto the Celas- 
tic device and the best tension for keeping the _ 
thumb in the functional position is determined. 
The point for the spring is then marked and the 
spring sewn on. 

Variation for absent opponens. Figure 5A 
shows the hand of a twenty year old male who, 
four years prior to his referral to occupational 
therapy, contracted polio. The residuals left his 
left hand and wrist with zero to fair muscles. The 
opponens of the thumb was absent. The possibility 
of a thumb transplant was considered. The 
physiatrist who examined the patient advised that 
the muscles of the hand were too weak to perform © 
an effective transplant. It then became the func- 
tion of the occupational therapy department to fit 
the patient with an opponens device to put the 
patient’s thumb into a functional position of medial 
rotation and abduction. 

The device pictured in Figure 5B was the one 
developed for this patient. While the patient 
was able to accomplish some activities without the 
device, the device permitted the patient to do things 
more efficiently, with greater speed and to perform 
activities which required a greater amount of fine 
motion than he previously had. The device per- 
mitted a good degree of lateral and tip prehension 
with some degree of palmar prehension. 

The basic pollex device, while it placed the hand 
in a position of function, did not permit the thumb 
to function at its highest level, due to the lack of 
volume to the thenar eminence. It was found 
that, by having the line of pull come from the 
region midway up the lateral surface of the meta- 
carpal bone of the thumb, and having the elastic 
proceed around to the dorsal surface as for the 
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basic device, the thumb could be medially rotated 


into a better position. It is obvious that the vol- 
ume of the thenar eminence will determine the 
location for the stud for the supporting elastic on 
the palmar-surface. 

Variation for paralyzed thumb extensor in spas- 
tic hand. Figure 6A shows the hand of a fifty 
year old male who, four years prior to his referral 
to occupational therapy, developed a right spastic 
paralysis due to a brain hemorrhage. On admit- 
tance to the occupational therapy department, the 
patient was unable to actively pronate his forearm; 
there was a wrist drop with some compensatory 
extension from a position of flexion; his fingers 
were in partial flexion 
and there was some 
active flexion, with no 
active extension; the 
opponens, abductors, 
adductors and exten- 
sors of the thumb were 
paralyzed but he had 
active flexion; the 
thumb was in a posi- 
tion of full rotation, adduction and slight flexion, 
which resulted at times in interference to digit two; 
if the fingers of the hand were extended the thumb 
would involuntarily flex, but if the fingers were in 
partial flexion, which was their usual position, the 
thumb could be actively flexed and passively ex- 
tended. 

With the above clinical picture, the device 
shown in Figure 6B was developed to allow func- 
tional lateral prehen- 
sion by providing me- 
chanical extension for 
, the paralyzed extensor 
muscle. As noted in 
Figure 6B, the basic 
pollex device is used 
with the addition of 
provision for the me- 
chancial thumb extension. The basic pollex device 
puts the hand into the functional position of medial 
rotation and abduction. A small leather cuff, 
which fits over the distal phalanx and has part of 
the ventral surface cut away to expose the pad of 
the thumb, is constructed. The cuff’s inferior 
border approximates the base of the distal phalanx 
and permits motion at this joint. In the region 
midway and on the dorsal surface of the meta- 
carpal bone of the thumb a stud is sewn onto the 
Celastic. A five-eighths inch elastic is sewn on 
the dorsal surface of the cuff. The cuff is then 
put on the distal phalanx, the proper tension placed 
on the elastic to determine the amount of tension 
needed to keep the thumb in extension and yet 
allow active flexion, and then the spring is sewn 
on at the proper point as just determined. With 
this accomplished a retraining program to teach 
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proper placement of the hand and the use of the 
mechanical extensor is instituted. 


SUMMARY AND CONCLUSIONS 

‘Through step by step instruction the author has 
shown how the pollex device can be duplicated 
by any therapist. The subtleties of the fitting pro- 
cedure have been brought out and the use of the 
Celastic explained. By utilizing before and after 
pictures with a variety of different disabilities that 
have successfully responded to the use of the de- 
vice, as well as pertinent case history background, 
the versatility of the device has been shown. Since 
the device approaches the problem at its source 
(that is a poorly aligned metacarpal bone brought 
into a position of function by the device, regard. 
less of the cause of misalignment) its clinical ap- 
plication should be widespread in cases of mal- 
functioning thumbs. The design and materials 
used in the basic pollex device appear to overcome 
defects of pollex splints previously reported in the 
literature. The most important fact which has 
made this pollex device show promise is that hands 
which were previously rendered useless due to 
various causes have once again been brought back 
to a status of function. 


Editorial 


A WELCOME TEXT 


A very important and welcome book in the field 
of occupational therapy has been published by the 
Macmillan Company. It is entitled Introduction 
to Psychiatric Occupational Therapy by Gail S. and 
J. W. Fidler. Although devoted to the field of 
psychiatry, the discussion of activity analysis is 
well presented and of value to all occupational 
therapists. 

The purpose and specific objectives of psychiatric 
occupational therapy are clearly defined and well 
exemplified in presentations of case studies. 

The authors state “the aim of this book has been 
to consider a formulation of the ways in which 
occupational therapy can be coordinated with and 
paralleled to other more generally accepted treat- 
ment procedures in the field of psychiatry.” 

Although planned as a text for students, every 
occupational therapist will do well to see that her 
supervisors have access to the book so that through 
the OT interpretation by Dr. and Mrs. Fidler, they 
will better understand and utilize this treatment 
medium. 

The book is well written and long overdue and 
appreciation should be extended the authors for 
their contribution of such vitally needed material. 


Annual Conference 
Washingion, D.C. 
October 16-21, 1954 
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NATIONALLY SPEAKING 


From the President 


For years the AOTA has had the generous ad- 
vice and counsel of the many physicians to whom 
we have turned with our problems. We have 
recognized the need of this constant guidance from 
the medical profession since the early days of our 
organization. The appointment of physicians as 
Fellows on the Board of Management has been 
constructive. The American Medical Association, 
through counsel on medica! education and hos- 
pitals, has been instrumental in stabilizing our edu- 
cation programs by its approval of qualified courses 
in occupational therapy. Now we are looking for- 
ward to the first meeting of our new medical ad- 
visory council, which will occur in conjunction 
with the annual conference in October. 

As you recall, the Board invited each of the 
medical specialty groups, which have a clinical 
interest in OT, to participate in the formation of 
the medical advisory council by appointing its own 
representative. The response to this invitation was 
unanimous and carried an apparent interest that 
is gratifying. Following is the list of appointed 
members, all of whom we hope to welcome per- 
sonally at the Washington meeting. 


Dr. H. R. McCarroll, chairman of the liaison commit- 
tee to medical and ancillary specialties, St. Louis; Ameri- 
can Academy of Orthopedic Surgeons 

Dr. Ralph E. Moloshok, New York; American Academy 
of Pediatrics 

Dr. Alex M. Burgess, Providence, R. I.; American Col- 
lege of Physicians 

Dr. Leonard E. Evander, chairman of committee on re- 
habilitation, Lockport, N. Y.; American College of Chest 
Physicians 

Dr. Robert S. Myers, Chicago; American College of 
Surgeons 

Dr. Benjamin Simon, chairman of medical rehabilitation 
committee, Arlington, Mass.; American Psychiatric Asso- 
ciation 

Dr. Donald L. Rose, Kansas City, Kansas; American 
Congress of Physical Medicine and Rehabilitation 


We don’t expect that any formalized advisory 
group is going to have a neat set of ready-made 
answers to our questions. We want to sit down 
and talk together. We want to talk about where 
we are going and where lies OT’s greatest contribu- 
tion to clinical medicine. We want to present to 
a distinguished medical group the theories and 
philosophies in which we believe. We want to 
present the direction of our current thought and 
seek guidance in our future development. Any 
professional group, that is expanding as rapidly 
as O. T. has expanded in the last twenty years, 
needs and seeks counsel from the professional 
group it has grown up to serve. 

I take this opportunity to thank the medical 
specialty groups and the members they have ap- 
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pointed for their interest and willingness to sit in 
council with us. It is gratifying to have a con- 
structive response from so distinguished a group 
of busy men. 
Henrietta McNary, O.T.R. 
President 


From the Executive Director 


It was two and one-half years ago that a prepar- 
atory commission met in Liverpool, the objectives 
of which were to model the basic framework for a 
World Federation of Occupational Therapists to 
keep pace with the trends of other national and 
international professions in the health field. Out 
of the meeting of representatives came our first 
OT World Congress held in Edinburgh, Scotland, 
August 16-21, at which twenty-two nations were 
represented. 

Official delegates to the Congress were present 
from all ten member countries and most of them 
had first and second alternate delegates present 
also. Whatarecord! They were from Australia, 
Canada, Denmark, Great Britain, India, Israel, New 
Zealand, South Africa, Sweden and the United 
States. Other countries represented by attending 
therapists but not yet member countries were: 
Ceylon, Egypt, Finland, France, Germany, Greece, 
Norway, The Netherlands, Poland, Southern Rho- 
desia, Switzerland. 

Chairman of the Congress was the well-known 
neurosurgeon, Professor Norman Dott, F.R.CS., 
occupying the chair of neurological surgery, Uni- 
versity of Edinburgh. The Congress was planned 
and implemented by the local committee com- 
prised of members of the Scottish Occupational 
Therapy Association. There was practically no 
money with which to work when they started and 
no precedent to follow. All have agreed that it 
was one of the most superbly organized and color- 
ful meetings ever held by occupational therapists. 
Total registration was 425 therapists and visitors, 
55 of whom were from the United States. 

The Congress was held at the famous school for 
boys, George Heriot’s School, which provided an 
excellent unit of assembly halls, discussion rooms, 
film and exhibit space and dining quarters. We 
were proud to have American visitors and lecturers 
participate in the program. Among these were 
Miss Mary Switzer, Director, Office of Vocational 
Rehabilitation, Dept. of Health, Education and 
Welfare; Mr. Donald Wilson, Secretary General, 
International Society for the Welfare of Cripples; 
Dr. Henry Kessler, Director of the Kessler Insti- 
tute; Dr. Meyer Perlstein, Michael Reese Hospital. 
Miss Muriel Zimmerman, Institute of Physical 
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Medicine and Rehabilitation, arranged the Amer- 
ican exhibit which was one of eight contributing 
to the theme of self-help devices and adapted 
equipment. 

Lectures were presented by international author- 
ities, all specialists in their fields.’ Among them 
were: Dr. Bertram Mann, Consultant Chest Physi- 
cian, Halifax Hospitals Group: tuberculosis; Dr. 
Donal Brooks, Dr. Norman Capener, London, 
Dr. Paul Paulsen, Norway: poliomyelitis; Madam 
Stella Albitreccia, France: cerebral palsy; Sir David 
Henderson, London: psychiatry. An interesting 
international educational panel was comprised of 
directors of OT schools from England, Canada, 
Australia, Denmark, India and the United States. 
A complete day was given for fourteen separate 
study visits to hospitals and rehabilitation centers 
in and about Edinburgh. 

The entertainment and social functions matched 
the calibre of the technical program. Among 
these were a reception in the banquetry hall of 
Edinburgh Castle given by Her Majesty’s Govern- 
ment; a Civic reception in the city chambers by 
the lord provost and magistrates of Edinburgh act- 
ing for the citizens of the capital city; receptions 
by the Royal College of Physicians and the Royal 
College of Surgeons, whose charters date back to 
1505; a reception by the OT Joint Council of Great 
Britain given for speakers and delegates. 

A word about the city of Edinburgh must be 
included for it is a city of magnificent buildings 
and much history, rich in tradition and charm. 
Yearly in August and September it becomes an 
internationally recognized center of music and 
drama because of the Edinburgh Festival. Princes 
Street is one of fine shops and monuments domi- 
nated by historic old Edinburgh Castle, high above 
on the rocks and hanging like a fairy palace over 
the city. That is where the gorgeous spectacle 
of the military tattoo takes place on the esplanade 
of the flood-lighted castle. A never to be for- 
gotten experience was the pageantry and pomp 
of the military procession and the massed bagpipes 
of the Highlanders. Edinburgh is the city of Rob- 
ert Louis Stevenson, Bell, Lister and many others. 
It is the city of the tragic Mary, Queen of Scots, 
and Lord Darnley and the city which is the Scot- 
tish residence of the British Royal Family. And 
so, amid history, tradition, culture, friendliness and 
hospitality, where the shadows of the great still 


- tread softly along the walks of the old town and 


link themselves with the new shadows, we held 
our first World Congress. 

The next World Congress will be held in Den- 
mark in 1958. Your three delegates and all of 
the others who attended this year say to you, “Plan 
to come” and acquire, as we did, broadened con- 
cepts of health service, enriched experience, a 
better set of values, wider friendships and above 
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all the impetus and stimulation of meeting with 
your international sisters. 

Proceedings of the Congress will be published 
and can be obtained through AOTA in the near 
future; the October Newsletter will carry a series 
of pictures to give you a bird’s eye view; and Miss 
Spackman will present the delegate’s official report 
at the AOTA conference in Washington. 

Marjorie Fish, O.T.R. 
Executive Director 


Report on CCI Conference 


A three-day “working” conference on care of the 
long-term patient was held at the Edgewater Beach 
Hotel, Chicago, Illinois, March 18-20. Four hun- 
dred persons were invited by the Commission on 
Chronic Illness to attend and meet in twenty dis- 
cussion groups; each group being assigned, for 
analysis, a portion of the complex problem of the 
long-term patient. 

It was the privilege of two members of the 
American Occupational Therapy Association to 
participate in this outstanding study opportunity. 
Miss June Sokolov, O.T.R., executive secretary of 
the Hartford County Rehabilitation Workshop, 
Connecticut, served as one of the original working 
members of the study group on rehabilitation, and 
Mrs. Elizabeth L. Jameson, O.T.R., program con- 
sultant for the Illinois Association for the Crippled, 
substituted for Miss Marjorie Fish, O.T.R., execu- 
tive director of AOTA, who was unable to attend. 

Objectives of the conference were to: (1) Iden- 
tity the requirements of the long-term patient in 
the various stages and severity of his illness. (2) 
Examine existing methods of providing care, ex- 
plore new methods and enunciate principles which 
should govern needed changes. (3) Suggest 
patterns for desirable relationships between serv- 
ices, facilities and programs. (4) Recommend 
various ways to imiprove the financing of long- 
term patients care. (5) Establish direction and 
suggest future steps for local, state and national 
programs for the care of the long-term patient. 

The conference was focused on the health serv- 
ices needed by persons who are substantially dis- 
abled by chronic disease or other impairment— 
an estimated 5,300,000 persons. Excluded from 
consideration by this conference were the services 
needed by a much larger group of people—more 
than four times as many—who have minor or non- 
disabling chronic diseases or impairments for which 
short term care is ordinarily available in most com- 
munities. 

The scope of the conference called for a wide 
range of professional knowledge and skill. Groups 
of experts throughout the country were asked to 
analyze a limited segment of the problem, assem- 
ble information on this aspect, evaluate the ex- 
perience available, weigh the advantages and dis- 
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advantages of different approaches and prepare 
recommendations for the next steps to be taken. 

Each study group included representation from 
several of the following fields: medicine, nursing, 
social work, occupational therapy, physical therapy, 
hospital administration, public health, public wel- 
fare, research, architecture, industry, consumer 
groups and from various agencies through which 
care 1s financed. Most of the groups included 
a member of the commission on chronic illness. 
In some cases the membership of the group was 
chosen from a single city that had had successful 
experience in the subject matter under study. 

In general the report, which each study group 
was asked to prepare, covered the general status 
of facilities, programs, services or methods of 
financing; definitions; numbers; a brief history 
of development; specific questions under investiga- 
tion; principles that should govern needed changes; 
how services can be improved; kinds of research 
needed;. and costs. 

The “long-term patient,” as defined by this con- 
ference, included only those persons suffering from 
chronic disease or impairment who require a con- 
tinuous or prolonged period of care of at least 
30 days in a general hospital; or care for a contin- 
uous period of more than three months in another 
type of institution or at home, such care to include 
medical supervision and/or assistance in achieving 
a higher level of self care and independence. It 
is estimated that approximately 2,000,000 of this 
group can be rehabilitated. “Chronic disease,” as 
defined by this conference, comprised all impair- 
ments or deviations from normal which have one 
or more of the following characteristics: are per- 
manent; leave residual disabilities; are caused by 
non-reversible pathological alteration; require spe- 
cial training of the patient for rehabilitation; may 
be expected to require a long period of supervision 
observation or care. 

As a point of departure for its deliberations, the 
conference had before it the statements of twenty- 
eight study groups, in one of which the AOTA 
national office participated, which had explored 
and reported on various segments of the problem 
of care of the long-term patient. These, with the 
conference conclusions, will provide the basis for 
the preparation of a final comprehensive report. 
A description of the committee and discussion 
groups follows. 

Committee I: The Patient at Home 

This committee was divided into five discussion 
groups. Two groups to study and consider the 
needs of the ambulatory or home bound patient 
for whose medical care primary responsibility is 
assumed by the private practitioner; two groups 
to consider the ambulatory patient under care of 
the out-patient departments; and one group to 
consider the needs of the home bound patient 
under the care of a home care program. 


Committee II: The Patient in an Institution 

This committee also had five discussion groups 
and used a common agenda that covered the major 
problems, i.e., large general hospitals, small gen- 
eral hospitals, chronic disease hospitals, nursing 
and convalescent homes, homes for the aged, men- 
tal institutions, institutions for exceptional chil- 
dren, institutions of religious and fraternal organ- 
izations licensing and standard setting, design and 
construction of institutions. 

Committee III: Integration of Facilities and 
Services 

This committee had four discussion groups using. 
a common agenda. Material and problems cov- 
ered by study groups included: role of state and 
local coordinating agencies, role of medical organi- 
zations, role of national health agencies, regional- 
ized health services and chronic disease, counseling 
and referral services, inter-relationship of hospitals, 
nursing and convalescent homes, and homes for 
the aged. 

Committee IV: Research 


This committee had two discussion groups to 
consider research needs and methods relating to: 
the size and characteristics of the problem; and 
family and community problems. 

Committee V: Financing 

Four discussion groups, using identical agenda, 
considered principles that should govern financing 
of long-term care; the role of such financing, and 
major sources of support. Reports were prepared 
on the role of private insurance carriers; voluntary 
pre-payment plans; industrial and union health 
plans; private philanthropy and public agencies. 

It was the feeling of both Miss Sokolov and 
Mrs. Jameson that the wealth of resource material 
from such a conference would indeed be difficult 
to present in such a short report as this. However 
copies of the compiled resource material will be 
available on loan from the AOTA office upon re- 
quest for any members wishing to make use of it. 


Elizabeth Jameson, O.T.R. 
June Sokolov, O.T.R. 


From the Educational Secretary 


It is with pleasure that the education office lists 
those who have successfully passed the February, 
1954, registration examination of the American 
Occupational Therapy Association. This is the 
fourth listing to appear in accordance with the 
procedure relative to the registration examination 
as published in the March-April issue of AJOT 
(Vol. VII, No .2, 1953). 


Alberti, Adelaide A. 18 
Alderman, Virginia R, 16 
Allen, Elizabeth M. 16 
Andersen, Joy 
Anderson, Betty J. 20 


Anderson, Martha P. 24 
Anderson, Russell C. 16 
Angle, Nancy V. 13 
Babcock, Patricia H. 17 
Bamberg, Jane H. 2 
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Barnard, Nancy L. 2 
Barrows, Helen S. 4 
Baxter, M. Georgina 16 
Bellman, Barbara J. 16 
Berger, Joyce H. 4 
Bird, Ethlyn A. 5 
Block, Marilyn R. 3 
Bordner, Joanne M. 2 
Botten, Ruth A. 5 
Bowden, Amy H. 13 
Brahm, Betty E. 10 
Branstetter, Patricia A. 6 
Breeze, Esther 4 

Bridges, William E. 25 
Brilliant, Beverly A. 2 
Brom, Helen B. 25 
Brown, Kristina 2 
Bushey, Jacqueline L. 5 
Carufel, Alice E. 17 
Carson, Jane A. 26 
Casey, Donnabelle A. 19 
Champlin, Dorothy L. 19 
Chung, Anna 26 
Chover, Flora 2 
Clarkson, Jean D. 4 
Coffee, Mary J. 13 
Coldwell, Lillian 20 
Coleman, Martha P. 16 
Conaway, Elizabeth O. 7 
Cook, Mary E. 6 
Cosaro, Corinne M. 3 
Cox, Jean A. 22 

Cozza, Lorraine 3 
Crawford, Anne d’A. 11 
Deaver, Barbara B. 20 
DeGraff, Nancy K. 13 
Dollinger, Mary B. 2 
Dempsey,Katherine A. 17 
Denny, Julia A. 14 
Deyerberg, Dorothy E. 2 
Dill, Catherine G. 16 
DiTrapani, Catherine 10 
Dittmann, Grace Y. 3 
Doherty, Irene 10 
Drowne, Betty M. 3 
Ellick, Susan L. 13 
Engel, Marilyn 2 
Evans, Joyce E. 11 
Feldman, Fredda P. 14 
Fernandez-Rios, 

Carmen T. 2 
Ferrero, Anthony 2 
Fidler, June 26 
Flowers, Marguerite 22 
Fordyce, Cay 23 
Fortney, Constance L. 17 
Foulks, Fredericka L. 15 
Fox, Virginia M. 22 
Freeman, Jean W. 2 
French, William C. 22 
Fried, Elizabeth 12 
Fuller, Judith M. 12 
Fulton, Alice M. 9 
Gaines, Beverley J. 3 
Garber, Etta 12 
Godfrey, Jean 16 
Graham, Perugina A.* 22 
Grant, Mecca 20 
Graves, Anne D. 16 
Griffith, Alice 10 
Haase, June M. 8 
Hangs, Lauretta M. 12 
Harding, William St. C. 26 
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Haritonoff, Korina 3 
Haynes, Joyce E. 16 
Heidelberger, Marilyn 2 
Hiler, Jean F. 14 
Hiller, Caroline B. 16 
Hoffman, Doris 2 

Hogg, Beulah J. 4 
Howat, Norma J. 4 
Hutton, Mary B. 16 
Ige, George 19 

Lottie 12 

Jensen, Virginia 17 
Johnson, Doris M. 26 
Johnson, Jerry A. 20 
Johnson, Mary B. 6 
Johnson, Virginia A. 20 
Jones, Vera C. 16 
Kaylor, Mary L. 20 
Keefe, Patricia A. 17 
Kekelis, Dolores 13 
Kenworthy, Jeane S. 13 
Kerseg, Susan C. 9 
Kimmell, Leslie H. 13 
Kingsley, B. Elizabeth 16 
Kong, Priscilla 2 

Kwan, Helen T. 2 
Labusohr, Marion F. 4 
Lamb, Patricia J. 19 
Lamp, Fredda R. 15 
Landau, Barbara 12 
Landis, Carol J. 5 
Landman, Harriet 8 
Lane, Frances M. 1 
Lang, Patricia A. 4 
Leong, Elaine Y. K. 7 
Linthicum, Florence W. 24 
Livingston, Phyllis B. 12 
Lydic, Francis L. 16 
McLean, Patricia J. 4+ 
MacDougall, Muriel G. 15 
MacLean, Nancy R. 6 
Marshall, Edwinna M. 16 
Martin, Barbara J. 15 
Martin, Virginia J. 4 
Martineau, Madeleine 17 
Menchetti, Joan G. 5 
Metz, Esther G. 13 
Miller, Barbara H. 6 
Miller, Leland D. 22 
Mills, Lois B.* 13 
Minikel, Mildred A. 19 
Moerman, Christian J. 4 
Molzahn, Margaret A. 10 
Morris, Charlene L. 5 
Morrison, Marguerite A. 16 
Mulhern, Francis P. 12 
Murphy, Harriet A. 17 
Muskatov, Serafima 12 
Must, Eleanor H.* 13 
Mustonen, Patricia J. 17 
Neighbor, Nancy 5 
Newberry, Laura J. 20 
Nicholson, Jan P. 16 
Nilles, Margaret M. 10 
Norell, Sally E. 17 
Oliphant, M. Virginia 20 
Packer, Marjorie J. 13 
Pallansch, Betty* 17 
Papavasiliov, Lola 19 
Patejdl, Patricia A. 4 
Penny, Lois 5 

Pfouts, Arden M. 13 
Polk, Josephine E. 2 


Pond, Richard W. 19 
Powers, Helen F. 20 
Prange, Betty M. W. 4 
Prebis, Jean E. 3 

Price, Arlene W. 5 
Priest, Rhoda J. 3 
Quigley, Mary A. 16 
Rayner, Margaret J. 24 
Reichelt, Joan M. 10 
Renard, Mary J. 10 
Reynolds, Barbara 3 
Root, E. Louise 5 
Rosenbloom, Mimi J. 14 
Roy, Alice D. 16 
Ruediger, Marilyn 17 
Rupp, Marian L, 2 
Russell, Barbara L. 19 
Russell, Pauline C. 19 
Ryan, Patrick J. 19 
Sager, Betty A. 20 
Salmon, Honora E. 10 
Samson, Frances 5 
Schauer, Katherine T. 10 
Schlaanstine, A. Ruth 16 
Schmidt, Patricia A. 8 


. Schulz, Margaret M. 2 


Schwedenberg, Helen B. 23 
Scott, Janice 24 
Sellenraad, Marieke 26 
Shaughnessy, Helen P. 10 
Shevlin, M. Geraldine 13 
Shijo, Yaeko 17 

Smith, H. Yvonne 4+ 
Smith, Margaret L.* 10 
Spencer, Eleanor B. 4 
Spreng, Jacquelyn I. 18 


*Completed with Honors 


CODE NUMBERS FOR OCCUPATIONAL 
THERAPY SCHOOLS 


Colorado A, & M. College 


“Wright, Richard C. 16 


Stadler, Mary A. 18 
Stage, Ruth H. 16 
Stanford, Elizabeth A. 5 
Steele, Diane A. 18 
Stevenson, Lenora 15 
Steverson, Margrit B. T. 20 
Stewart, Patricia A. 15 
Stoker, Marie 4 

Stone, Nancy L. 26 
Stupack, Betti H. 12 
Swan, Patricia L. 5 
Swiers, Winifred H. 13 
Syrrou, Lina 5 
Taggart, Nancy C. 5 
Terwilliger, Stella L. 17 
Terzagian, Hasmig C. 19 
Thomas, Earladeen 23 
Thomson, Marian H. 6 
Timbers, Pauline E. 17 
Tobin, Laura 17 

Vail, Nancy E. 16 
Vercoutere, Albert 19 
Volzke, Nita L. 5 
Wagner, Irma C. 5 
Wallen, Ruth B. 15 
Wallin, Barbara G. 16 
Weiner, Beth R. 3 
White, Barbara L. 5 
White, Maribell J. 24 
Whitfield, Leah 16 
Williams, Nancy 3 
Williams, Suzanne J. 3 
Wilson, Norma J. 19 


Yanowitz, Barbara I. 2 


24 
Columbia University 3 
Illinois, University of 3 
Iowa, The State University of 25 
Kalamazoo School of Occupational Therapy 

Western Michigan College of Education .................. a 
Kansas, University of 5 
Michigan State Normal College 6 
Mills College 7 
Milwaukee-Downer College 8 
Minnesota, University of 9 
Mount Mary College 10 
New Hampshire, University of 11 
New York University 12 
Ohio State University 13 
Philadelphia School of Occupational Therapy, 

University of Pennsylvania 14 
Puget Sound, College of 15 
Richmond Professional Institute of the 

College of William and Mary 16 
St. Catherine, College of 17 
San Jose State College 18 
Southern California, University of 19 
Texas State College for Women 20 
Washington University 22 
Wayne University 26 
Wisconsin, University of 23 


Mary Frances Heermans, O.T.R. 


Educational Secretary 
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FEATURED O. T. 


AN OCCUPATIONAL THERAPY PROGRAM 
IN AN ALL-RESEARCH CENTER* 


Joan Doniger, O.T.R. 
D. Wells Goodrich, M.D. 


An unusual opportunity to demonstrate the con- 
tribution that the occupational therapist can make 
as a full-fledged member of the patient care team 
is being provided in the Clinical Center of the 
National Institutes of Health at Bethesda, Mary- 
land. Of even greater interest is the role being 
played by occupational therapy in one of the most 
comprehensive programs of medical research ever 
attempted. This program is gradually getting 
under way. 


The atmosphere and appearance of the National Insti- 
tutes of Health remind the visitor of a university. The 
tall building in the middle is the new Clinical Center. 


The Clinical Center is located on the grounds 
of the National Institutes of Health, a few miles 
northwest of Washington, D. C. The National 
Institutes of Health is the research bureau of the 
Public Health Service. There are seven research 
institutes: 

National Institute of Arthritis and Metabolic 
Diseases 

National Cancer Institute 

National Institute of Dental Research 

National Heart Institute 

National Institute of Mental Health 

National Microbiological Institute 

National Institute of Neurological Diseases and 
Blindness 

Founded in 1887, NIH has a long and proud 
record of medical discoveries. There are 14 red 
brick buildings in addition to the Clinical Center 
on the grounds that are concerned with various 
phases of medical research. In general appear- 
ance and atmosphere, NIH reminds the visitor of 
a university. 
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The purpose and spirit of the Clinical Center are sym- 
bolized by the small Pools of Bethesda on either side of 


the main entrance, Bethesda is the ancient Hebrew name 
for “hou-e of mercy” and was applied to a pool in Jeru- 
salem said to possess healimg powers. The Clinical Center 
is located in the town of Bethesda, Md. 


A major purpose of the Clinical Center is to 
benefit all the people by adding to our storehouse 
of knowledge about illness—how it may be pre- 
vented and treated more effectively. At the same 
time, our patients receive the best possible med- 
ical care. 

One-third of the Clinical Center forms, in effect, 
a completely equipped 500-bed hospital. Most 
of the remaining space is occupied by research 
laboratories in which scientists investigate the prob- 
lems related to disease, the promotion of health 
and the basic processes of life. These scientists, 
together with the physicians, nurses, occupational 
therapists, physical therapists, and other members 
of the staff, form a team of experts working for 
better health and seeking new knowledge. 

Each patient at the Clinical Center is carefully 
selected because of suitability for a specific study 
by one or more of the seven institutes. A patient 
may not be admitted directly to the Center at his 
own request but must be referred by his own physi- 
cian and accepted for admission for a particular 
research problem by one of the Clinical Center 
physicians. 

The occupational therapy section is under the 
rehabilitation department and serves the six in- 
stitutes that have beds in the Clinical Center. A 
progressive occupational therapy section is now in 
the process of being organized around the special 
treatment and research needs of each institute. 
Staff members are free to study new approaches 
and encouraged to develop new techniques. 


1. Clinical Center, National Institutes of Health, Public 
Health Service, U. S. Department of Health, Education, 
and Welfare. 
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Bedrooms for patients are readily converted into the 
homelike sitting room shown here. 


The occupational therapy section is interested 
in the total treatment program of the patient at 
the Clinical Center, the research project that the 
patient is a part of, and what the patient does or 
can do with all his waking hours. The occupa- 
tional therapist will help him use these hours for 
activities that will assist in his recovery or adjust- 
ment to illness. These remedial activities may be 
geared to promote specific ends, like restoration 
of function to injured muscles or joints. They 
may also be geared to meet particular emotional 
needs. And activities may serve other purposes: 
assistance in diagnosis, development of community 
effort, and pre-vocational guidance. 

To achieve these ends an occupational therapist 
may sometimes perform some of the functions of 
the physical therapist, gardener, the social worker, 
a musician, carpenter, psychologist, cook or janitor. 
The focus is not on any particular activity but on 
the end served by it. Our occupational therapy 
program is not planned to be a make-work pro- 
gram, or a social program or a vocational pro- 
gram. It may be any or all of these. But if it is, 
these functions will be the by-product of the activ- 
ity to meet medical needs. 


Similarities in problems and approach among 
different institutes, differences among patients’ re- 
quirements within one institute, and mutually felt 
hospital needs have led us to think of our occupa- 
tional therapy program in three major categories: 

1. Kinetic or functional occupational therapy with 
physical disabilities. 

2. Psychiatric occupational therapy. 

3. General hospitalwide programing. This includes 
an over-all program for all the patients in the 
hospital, including patients seen in the first two 
categories—for example, planning motion pic- 


tures, a patient newspaper, an adult education pro- 
gram and an athletic program. 


Over 5,000 square feet has been allotted to the 
occupational therapy section. In addition there 
AJOT VIII, 5, 1954 


are a gymnasium, a solarium, a patients’ assembly 
hall, outdoor garden space and additional space 
on some wards available for occupational therapy 
use. The occupational therapy section also plans 
to use whatever community facilities are available: 
the golf course adjoining NIH, picnic grounds, 
theaters, etcetera. Activities that in many hos- 
pitals are in several departments will be integrated 
into one program at the Clinical Center. For 
example, one of our patients with an arm disability 
might be assigned to a woodwork shop for sanding 
or to the gym for shuffleboard or to the game 
room to play pool. 

The space and equipment made available for 
the occupational therapy program are in keeping 
with the high standards and pioneering spirit of 
NIH. Occupational therapists have a new and 
exciting challenge to meet at the Clinical Center. 


Table Loom... 
(Continued from page 203) 


of the push button. Simultaneously the spring in 
the push button retracts the bolt. This permits 
rotation of the roller beam in the opposite direc- 
tion with the production of a change of shed. 
Weaving is accomplished by continuous repetition 
of the above described procedures. 
CONCLUSION AND SUMMARY 

1. An adaptation of a small twe harness table 
loom as an aid in the rehabilitation oi the unilateral 
upper extremity amputee has been devised and is 
described herein. 

2. The adapted table loom is efficient in de- 
veloping dexterity in the remaining hand of a 
unilateral upper extremity amputee. 

3. Operation of the adapted table loom re- 
establishes confidence in a unilateral upper extrem- 
ity amputee in the achievement of a task which 
was considered difficult or even impossible. 

4. Through the use of this adapted two harness 
table loom, the difficulties in the rehabilitation of 
some unilateral upper extremity amputees have 
been appreciably reduced. 

5. - This adapted table loom is not limited solely 
to the unilateral upper extremity amputee but will 
serve equally well in the rehabilitation of those 
patients suffering from complete or severe loss of 
motor function of one upper extremity . 

6. In cases treated to date this adapted two 
harness table loom has been a valuable adjunct to 
the occupational therapy section, physical medicine 
service, Murphy Army Hospital, Waltham, Massa- 
chusetts. 


Acknowledgements: The authors wish to thank Sgt. 
Peter P. Ruplenas of the medical illustration section, 
Murphy Army Hospital, for the preparation of the illus- 
trations. 
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Activities for Upper Extremity . . . 
(Continued from page 207) 


Figure 2 


er, Table Model No. 500,Dazey Corporation, St. 
Louis, Mo., which was obtained from the dietary 
department along with a continuous supply of 
empty 1-gallon “gold” tin cans. Tops and rims 
of these cans are cut by hemiplegic patients to 
initiate gross motions of the shoulder and upper 
extremity according to medical prescription. The 
flatwork for Christmas Angels (sce No. 7, Figure 
2) and other decorative figures is done by func- 
tional patients on the wards who require strength- 
ening of grasp-motions and who use airplane snips 
with graded springs according to medical prescrip- 
tion. Numbers 1 to 6 outline the parts used in the 
manufacture of Christmas Angels, in which func- 
tional and diversional patients participate. Rims 
for lampshades shown in background of Figure 2, 
are cut from various sizes of white galvanized 
tin cans. 

A favorite with some hemiplegic patients is our 
old type Victrola with adapted crank and handles 
for gross motions of the upper extremity. With 
intermittent physiological rest periods, the patients 
provide musical accompaniment for activities of 
pulley therapy. 


SUMMARY 
All three activities, laundry mangle, can opener 
and Victrola replace the shoulder wheel, as may 
many kitchen appliances with crank levers. Touch 
and tonic neck reflex* are fully utilized and easily 
obtained through positioning of the patient. Ac 
cording to medical prescription, additional strength 
and range of motion exercises are given through 
pulley therapy. 
REFERENCES 
1. Kauffmann, Desire. Graphic Arts Crafts. New York: 
D. Van Nostrand Co., Inc., 1949, pp. 102-107. 
2. Krusen, Frank H., M.D., and Rusk, Howard A., M.D. 
The 1949 Year Book of Physical Medicine and Re- 


habilitation. Chicago: Year Book Publishers, Inc., pp. 
67-69. 


PT in Chest Surgery .. . 


(Continued from page 198) 


making sure that what we do does not cause re- 
gression of the disease. When physicians are sure 
of this they are ready to accept techniques which 
aid in total rehabilitation. 

It is not possible for me to deal with the specific 
treatment of human beings (their physical disabil- 
ities) without referring to the psychological factors 
operating. Except for the paraplegics there is 
probably no other area of work for us in VA which 
involves such a long treatment period as that of 
the tuberculous patient. This means that the ther- 
apist becomes very well acquainted indeed with the 
persons treated. It behooves us to concern our- 
selves with the mental hygiene of the tuberculous 
patient and to be aware of our own particular in- 
fluence on his morale. It is not enough that we 
treat the body. We are treating many separate 
and unique personalities. Our outlook is narrow 
and our work mechanical if we do not approach 
each new patient with full recognition of his in- 
dividuality. Patients are healing their bodies 
while at the same time mentally adjusting to the 
disease of tuberculosis. We should know body 
structure and kinesiology but we also should know 
something of the culture, education and motivation 
of the people under our care. 


MID-YEAR MEETING OF THE BOARD 
OF MANAGEMENT 
HOTEL MAROTT, INDIANAPOLIS, INDIANA 
MARCH 28, 1954 
American Occupational Therapy Association 
The Board meeting was called to order at 9:00 A.M. by 
the President, Miss Henrietta McNary. 
Roll Call and Proxies 
Members Present: Mrs. Elizabeth Jameson 
Miss Henrietta McNary Capt. Gertrude Murray 
Major Ruth A. Robinson Miss Caroline Thompson 
Miss Florence M. Stattel Miss Beatrice Wade 
Miss Marian Davis Miss Carlotta Welles 
Miss Marie Louise Capt. Wilma West 
Franciscus Miss Marguerite Abbott 
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Miss Shirley Bowing 
Miss Marion Crampton 
Miss Marguerite McDonald 


Dr. Arthur Jones 
Dr. Sidney Licht 
Not represented : 


Proxies held for: Dr. Henry Kessler 
Miss Clare Spackman Dr. Donald Rose 
Miss Virginia Caskey Miss June Sokolov 


Dr. William Dunton, Jr. 


Minutes of the previous meeting, The minutes of the 
annual meeting held at the Shamrock Hotel, Houston, 
Texas, November 16 and 19, 1953, were accepted with 
corrections as distributed by mail. 

Report of the treasurer. The report was given by Miss 
Fish in the absence of Miss Spackman. Financial state- 
ments for the general and educational funds, accompanied 
by a letter from the treasurer, were distributed to all 
Board members in advance showing expenditures for fiscal 
year ending August, 1953, expenditures to date (February, 
1954) and the approved budget for the current fiscal year. 
At the meeting, members received the final statement on 
the National Foundation for Infantile Paralysis account. 

The Association budget appears to be in satisfactory 
shape at the midyear. 

The NFIP statement represented termination of the one 
year grant for recruitment purposes. An unexpended bal- 
ance of $951.38 will be refunded to NFIP in accordance 
with their policy of grant. This sum represents the amount 
estimated for space rental and office equipment, originally 
considered necessary to carry out the program. This was 
found unnecessary. 

The three year contract for our present office quarters 
will be renewed as of April 30, at the same rental. 

The treasurer’s report was accepted with thanks. 

Report of the executive director. A report of activities 
for the first half of the year was distributed to Board 
members at the meeting. These minutes will record only 
those items on which Board action was taken. Several of 
the matters presented in this report were dealt with under 
business in other sections of these minutes. 

The increasing discrepancy between total registration 
and membership numbers is a matter of concern. Two 
hundred sixty-seven or 11% of all registrants who are 
actively practicing are not members and it is within this 
group that some of the difference should be resolved. The 
possibility of combined registration and membership fees 
were suggested. 

The Board voted that the legal aspects of such a pro- 
cedure be investigated with the treasurer. The Board 
voted that a committee study further ways and means. 

The Association has been voted into active membership 
in the National Health Council. There is no specified 
membership fee but member agencies are expected to con- 
tribute with $50.00 considered a minimum. The Board 
voted that the amount of the fee, if more than $50.00, be 
determined by the treasurer. 

Each member agency is entitled to one representative on 
the board of directors and three delegates. The Board 
voted that the president shall appoint the board representa- 
tive and the delegates. 

The personnel situation in the AOTA office was re- 
viewed. A completely new secretarial and clerical staff in 
the general and education offices has assumed duty since 
fall. This has necessarily affected continuity and efficiency 
of service. 

Report accepted. 


Report of the educational secretary. Miss Matthews 
distributed copies Df this report to all Board members at 
the meeting and rtviewed activities of the education office 
which included information on the career inventory, evalua- 
tion of clinical practice programs, scholarships, analysis of 
clinical training report forms and special services to the 
schools, 

The Board was asked to express a statement of policy 
as a guide in answering the increasing number of requests 
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received from foreign personnel (i.e., social workers, phy- 
sical therapists) wishing to come to this country for limited 
training in OT. It was voted that a special committee be 


‘appointed for further study on foreign inquiries. It was 


suggested that helpful sources would be the rehabilitation 
section of the World Health Organization and the educa- 
tional division of the World Federation of Occupational 
Therapists. 

The question of admission to the registration exarnina- 
tion was raised. The present ruling for eligibility is grad- 
uation from an AMA approved school. Requests are be- 
ing received from graduates of AOTA approved schools 
who have a background of many years of working ex- 
perience. 

The Board voted that this be referred to the registra- 
tion committee and that their judgment shall be final. 

Report accepted. 


Report of the speaker of the House of Delegates. Miss 
Abbott distributed copies of her report to Board members 
present at the meeting. 

1, Utah, Delaware and North Carolina are petitioning 
for state affiliation. 

2. The response for nominations for the Eleanor Clark 
Slagle lectureship was excellent. The Board voted that a 
committee comprised of three delegate Board members be 
appointed to prepare the slate which will go out with the 
annual AOTA ballot for vote. 

3. The states have indicated a majority vote in favor 
of some form of accreditation for non-registered personnel 
with close control of our professional status if an auxiliary 
register is instituted. 

The Board voted that a committee from the House of 
Delegates be appointed to study and present, at the 1954 
conference, a plan for a “league of practical OT workers.” 

4. The Western New York OT Association requested 
reconsideration relative to their affiliation with the AOTA 
stating that they wished to conform. 

The Board voted that no concessions could be made 
relative to their imbalance of numbers (majority of as- 
sociate members) and that reconsideration would be given 
if they present a revised constitution which meets AOTA 
constitutional requirements. 

Report accepted with thanks. 


Report of the editor of AJOT. Mrs. Murphy reported 
on the following items: 

1. Feasibility of listing AJOT in the Quarterly Cumu- 
lative Index Medicus and Psychological Abstracts. 

2. The Buyers’ Guide was published this year for the 
second time. It comprises Part II of the March-April 
issue. 

3. A letter was sent to OT school directors urging co- 
operation in training students to write more effectively, 
correctly and neatly. 

4. An SOP has been prepared. The Board agreed that 
it should remain on file for at least a year for further 
study before being mimeographed. 

Report accepted. 


Reports of chairmen of standing committees: 


Education committee. Miss Franciscus presented the re- 
ort. 
. Title of the central education committee will be changed 
to “education committee” in order to avoid existing con- 
fusion. 

Joint committee of the education committee will be re- 
ferred to as a “joint session of the subcommittees of the 
education committee.” 

Title of the subcommittee on clinical practice will be 
changed to “subcommittee on student affiliations” (to avoid 
confusion with the newly created standing committee on 
clinical procedure). 

Students will be required to meet the nine month clinical 
affiliation requirements in departments in this country and 
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any foreign clinical affiliation will have to be over and 
above our nine month requirement. 

The subcommittee on schools and curriculum recom- 
mended that a letter be sent to schoo] directors requesting 
their compliance with the regulation that students be as- 
signed to an individual institution for no less than eight 
weeks and that assignments of one month not be permitted. 

The subcommittee on student affiliations recommended 
that the new form of student evaluation for clinical affilia- 
tion be tried experimentally for six months in chosen 
centers; that the material on general medicine and surgery 
prepared by the clinical council of the Wisconsin schools 
of occupational therapy be mimeographed by the AOTA 
and made available at cost. 

The revised Pre-OT Curriculum Guides are acceptable 
and will be available in the near future. 

The committee on the revision of essentials is still at 
work on suggested policy changes relating to over-all 
course credits with possible reduction of credits in OT 
curriculum and increased credit for clinical affiliation. 

Report accepted. 


Registration committee, Miss Matthews distributed 
copies of her report to all Board members. 

There were 243 examinees, requiring 37 proctors, who 
took the February examination. 

The committee made the following recommendation 
pursuant to the decision, voted at the Houston meeting, to 
remove questions on media techniques from the registra- 
tion examination: to construct two types of evaluation 
questions to be incorporated in the clinical affiliation report. 
(1) A situational type of question to measure student’s 
ability to utilize media techniques, (2) A sentence form 
of question to be checked or answered with one word. 

It was felt that implementation of this should be simi- 
lar to initiation of previous projects involving intensive 
work by selected participants in the AOTA office. The 
Board was requested to give consideration to methods of 
financing such an undertaking. 

The Board voted that the AOTA office investigate pos- 
sibilities of procuring a grant for the proposed revisions 
in the registration examination. 

Report accepted with appreciation. 


Permanent conference committee. Mrs. Kahmann pre- 
sented the time schedule and program plan for the 1954 
conference, Hotel Shoreham, Washington, D. C., October 
16-22, under joint sponsorship of District of Columbia, 
Maryland and Virginia Associations. The institute will 
again precede the conference program. We have con- 
tracted with Theodore J. Christensen, Inc., for structural 
arrangement and furnishings for commercial and educa- 
tional exhibits. 

The Board approved the plan to extend an honorary 

membership in the Association to Mrs. Eisenhower, wife 
of the President, at the time of the conference. 
._ The AOTA party for exhibitors was discussed. The 
original authorization of the Board called for representa- 
tives of the larger consumer groups—Army, Navy, VA, 
Delegates, Association officers and members of the Board 
of Management. It has been suggested that this should 
be expanded to include wider representation such’ as the 
press and local conference subcommittees, It was pointed 
out that the present budget allotment of $100.00 was in- 
_— for a party of this scope (more than 100 per- 
sons). 

The Board voted that tickets for the party be sold at 
$1.00 each for all persons desiring to attend. The original 
budget would remain available to cover exhibitors and 
special guests. 

There was discussion relative to provision for expense 
of stenographic help for the local conference chairman 
when it was not available within her own office. 

The Board voted, in view of the increasing scope and 
responsibilities of our conference, that the sum of $100.00 


be available for Iccal stenographic help at the discretion 
of the permanent conference committee chairman, 

Report accepted. 

Special studies. Miss Gleave reported that this commit- 
tee has been awaiting clarification of the newly formed 
clinical procedures committee to enable the most effective 
interrelating of function. 

Communication about 14 research projects started, com- 
pleted or contemplated are on record with the committee 
which offers consultation within limited range. Over 500 
questions for studies have been received and are being 
classified prior to selection for beginning studies. 

The present plan does not include subcommittees in each 
of the medical areas. The committee is composed of 12 
O.T.R.’s who will use the specialty groups from the clini- 
cal procedures committee for consultation when material 
of a specific nature arises. The special studies committee 
will retain its subcommittee on the proposed national re- 
search laboratory. 

Report accepted. 


Recruitment and publicity. In the absence of a report 
from Mr. Redjinski, Miss Fish referred to the two six 
month reports given to Board members at the meeting. 
These recorded the combined recruitment and publicity ac- 
tivities of the AOTA office and recruitment committee in 
conjunction with the NFIP program. 

Legislative and civil service. Mr. Nelson presented 
copies of his report to Board members at the meeting. The 
following projects were proposed: (1) a survey directed 
to merit system supervisors and personnel officers to com- 
pile job specifications, salary ranges, types of examina- 
tions, copies of position announcements; (2) drafting of 
model job description, position classification and guide for 
an occupational therapist; (3) gauge and hints for making 
out efficiency reports, employment applications, organiza- 
tional and staffing patterns. 

The following recommendations were made: (1) that 
civil service and merit system offices receive a copy of the 
Yearbook and be placed on the AOTA mailing list for 
literature; (2) that O.T.R.’s be encouraged to keep in- 
formed by working closely with personnel officers, re- 
ceiving government publications, 

The Board accepted the report with appreciation and 
recommended that Mr. Nelson’s committee take the initia- 
tive in passing it on to the state groups. 

Clinical procedures. Miss West reported that this new 
committee has just been organized and is composed of five 
subcommittees in the major diagnostic areas as originally 
planned by the Board. 

Miss West requested approval of creating a sixth sub- 
committee on administration. The Board voted that addi- 
tional subcommittees be left to the discretion of the chair- 
man. 

Report accepted. 


Reports of chairmen of special committees: 


OT volunteers training course revision. Miss Waters 
presented the proposed changes recommended by the com- 
mittee. These included: (1) addition of definitions of 
OT, objective stated, screening volunteers, reading refer- 
ences; (2) code for volunteers. 

The Board voted to delay action until the 1954 confer- 
ence and to circularize the proposed changes for further 
study. 

Report accepted with appreciation. 

History of OT. Miss Merritt’s report was read by Miss 
Fish in her absence. The committee is working out a pro- 
cedure and organization plan to use existing material to 
good advantage. A suggested outline is being prepared 
to go to delegates, state associations and OT schools. The 
committee recommends that the appointment of the per- 
son who will write the history be made at an early date 
so he can assume chairmanship of the committee by late 
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fall at which time the current assignment and chapter 
classifications will have been completed. 
Report accepted. 


Revision of AOTA personnel policies. This report was 
presented by Miss Welles following the Board’s request 
(1953 conference) that the committee give further con- 
sideration to: (1) patient-therapist ratio; (2) beginning 
and top salary ranges. 

The Board approved the changes in administrative prac- 
tices and personnel policies as discussed. 

The Board voted that the AOTA office reproduce copies 
in such quantity as needed until they can be published in 
AJOT and reproduced as reprints to be sold at nominal 
cost when additional copies are required. It was further 
voted that the distribution of personnel policies no longer 
be limited to O.T.R.’s only and that an initial mailing list 
be made to administrative officers in institutions, civil 
service personnel and other agencies and persons deemed 
advisable. 

Report accepted. 

Other business: 


World Federation of Occupational Therapists. Miss 
Fish, executive director, was appointed 2nd alternate dele- 
gate from the U. S. to the World Federation convening 
in Edinburgh, Scotland, August, 1954. 

The Board voted that $100.00 each be given to the 
delegate (Miss Spackman) and the executive director to- 
ward their expenses for attendance at the Edinburgh meet- 
ing. Miss Fish will also attend the Sixth Congress of the 
International Society for the Welfare of Cripples at the 
Hague, September, 1954. 


Appointment of fellows. The terms of all fellows of 
the Association expired in 1953. Four fellows remain on 
the Board. In accordance with Board action at the 1953 
conference that the appointment of fellows to the Asso- 
ciation be continued in sufficient number to maintain ade- 
quate distribution and that they be asked to participate 
and contribute to our functions and problems as needed, 
the Board voted to invite the following as fellows for a 
three year term: Dr. Winthrop Phelps, Children’s Rehabili- 
tation Institute, Cockeysville, Md.; Dr. Wells Goodrich, 
National Institute of Mental Health, Bethesda, Md.; Dr. 
Hugh McCulloch, La Rabida Sanitarium, Chicago, Ill. 


Medical advisory council, Response was reported on 
our invitation to the medical specialty groups to appoint a 
representative. The following replies were received: 
American Academy of Orthopedic Surgeons, Dr. H. Mc- 
Carroll; American Academy of Pediatrics, Dr. R. Molo- 
shok; American College of Chest Physicians, Dr. L. Evan- 
der; American Congress of Physical Medicine and Re- 
habilitation submitted a list of names from which the 
Board selected Dr. Donald Rose. 

The Board made the following suggestions relative to 
development of the council: (1) complimentary AJOT 
subscription and informative materials be sent to each; 
(2) encourage OT associations in states from which they 
come to contact the representative; (3) invite them to 
attend the 1954 conference and plan participation in some 
form for them; (4) consider a one day meeting in New 
York following the Washington conference to bring the 
council together for orientation to our needs and objec- 
tives and directions of development. 

Navy Program. A letter was read from Rear Admiral 
Pugh, Surgeon General, Department of the Navy, indi- 
cating their action re our suggestions for assignment of 


an OT, from within the Navy, to the professional divi- . 


sion and appointment of a representative civilian to the 
honorary consultant committee. 

The Board voted that a small committee be appointed 
to study and make recommendations relative to the frame- 
work by which awardees are to be selected. 

New business: 

1. Report on AOTA office salary scale study. Major 
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Ruth Robinson presented the report on recommended sal- 
ary ranges, adjustments and perquisites in the national of- 
fice, following a study of same in other national health 
agencies similar to ours. 

The Board voted to accept the report as presented. 

2. Report and recommendations on the AOTA office 
survey of procedures. A 17 page survey, with recommen- 
dations as prepared by Mr. Carr, was presented. This 
outlined methods by which space, duplication and time of 
personnel could be saved in our procedures of billing, 
bookkeeping and membership and registration record sys- 
tems. 

The Board approved this plan and voted that its imple- 
mentation be worked oxvt at the pleasure and convenience 
of the treasurer and executive director. 

3. Legality of Board proxy and postal vote. The AOTA 
constitution states that members of the Board of Manage- 
ment may be represented by a proxy to be used for guid- 
ance and discussion but it does not constitute a vote. This 
would infer the necessity of a postal vote to secure a 
quorum. Our constitution does not provide for a postal 
vote. 

The Board voted that we put ourselves in proper order 
relative to provision for postal voting and by-law re- 
organization. The mechanics of this are to be done in 
the national office and presented to the executive commit- 
tee. It was further suggested that recommendation be 
made to the House of Delegates that their constitutional 
guide be revised on these matters in accordance with the 
AOTA constitution. 

There being no further business, the meeting was ad- 
journed at 7:00 P.M. 


Respectfully submitted, 
Marjorie Fish, O.T.R. 
Executive Director 


AOTA Committees 


Standing Committees 


CLINICAL PROCEDURES 


Wilma L. West, O.T.R., Chairman 
1873 Portland, Rochester, N.Y. 
Subcommittees 
Administration. June Sokolov, O.T.R., Chairman 
Members 
Ruth Dalton, O.T.R. 
Margaret McGregor, O.T.R. 
Mildred Sleeper, O.T.R. 
General Medicine and Surgery. Angeline A. Howard, 
O.T.R., Chairman 
Members 
Phoebe Ward, O.T.R. 
Claire Glasser, O.T.R. 
Pediatrics. Norma Smith, O.T.R., Chairman 
Members 
Marjorie Button, O.T.R. 
Elizabeth Collins, O.T.R. 
Joan Downey, O.T.R. 
Paula Katzenberger, O.T.R. 
Martha Kitoaka, O.T.R. 
Joyce Osborn, O.T.R. 
Virginia Reeves, O.T.R. 
Ethlyn Reimel, O.T.R. 
Suzanne Reissman, O.T.R. 
Elizabeth Warner, O.T.R. 
Physical Disabilities. Myra McDaniel, O.T.R., Chair- 
man 
Members 
Jean Ayres, O.T.R. 
Joyce Bodycomb, O.T.R. 
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Miriam Brennan, O.T.R. 

Barbara Knickerbocker, O.T.R. 

Cordelia Myers, O.T.R. 

Eleanor Ring, O.T.R. 

Anita Slominski, O.T.R. 
Psychiatry. Gail Fidler, O.T.R., Chairman 
Members 

Naida Ackley, O.T.R. 

Marion Crampton, O.T.R. 

Beatrice Gold, O.T.R. 

Elizabeth Ridgway, O.T.R. 

Lois Sargent, O.T.R. 
Consultants 

Alice Clement, O.T.R. 

Mary Alice Coombs, O.T.R. 

Doris Taggart, O.T.R. 
Tuberculosis. Ruth Grummon, O.T.R., Chairman 
Members 

Catherine Hoffman, O.T.R. 

Charlotte Smith, O.T.R. 


EDUCATION COMMITTEE 


Marie Louise Franciscus, O.T.R., Chairman 
College of Physicians and Surgeons 
Columbia University, N. Y. C. 
Members 

Marjorie Ball, O.T.R. 
Veronica C. Dobranske, O.T.R. 
Edna Faeser, O.T.R. 

Margaret Gleave, O.T.R. 
Barbara Jewett, O.T.R. 
Winifred C. Kahmann, O.T.R. 
Elizabeth Messick, O.T.R. 
Laurel V. Nelson, O.T.R. 

Ruth A. Robinson, O.T.R. 
Florence M. Stattel, O.T.R. 
Caroline G. Thompson, O.T.R. 
Beatrice Wade, O.T.R. 

Helen S. Willard, O.T.R. 


Sub-committee on Schools and Curriculum 
Veronica Dobranske, O.T.R., Chairman 
Boston School of O.T. 
7 Harcourt St., Boston, Mass. 
Members: Directors of all accredited schools 
Sub-committee on Student A fiiliations 
Edna Faeser, O.T.R., Chairman 
General Hospital 
Indianapolis, Ind. 
Members 
Marguerite Abbott, O.T.R. 
Naida Ackley, O.T.R. 
Marguerite Bick, O.T.R. 
Lucille B. Boss, O.T.R. 
Ada-Marie Bowers, O.T.R. 
Paul R. Clark, O.T.R. 
Margaret Clarke, O.T.R. 
Marian Davis, O.T.R. 
Eileen Dixey, O.T.R. 
Ella Fay, O.T.R. 
Dorothy Flint, O.T.R. 
Sarah L. Gephardt, O.T.R. 
G. Margaret Gleave, O.T.R. 
Ruth Grummon, O.T.R. 
Jean Hoskins, O.T.R. 
Winifred C. Kahmann, O.T.R. 
Ruth C. McCrum, O.T.R. 
Arvilla D. Merrill, O.T.R. 
Laurel Nelson, O.T.R. 
Virginia E. Niles 
William Rabucha, O.T.R. 
Ruth Robinson, O.T.R. 
Frances L. Shuff, O.T.R. 
Myrla Smith, O.T.R. 


June Sokolov, O.T.R. 

Clare S. Spackman, O.T.R. 

Florence Stattel, O.T.R. 

Von Ceil Van Lierop, O.T.R. 

Phoebe Ward, O.T.R. 

Carlotta Welles, O.T.R. 

Margaret Williams, O.T.R. 

Sub-committee on Graduate Study 

Helen S. Willard, O.T.R., Chairman 

Director, Philadelphia School of O.T. 

419 S. 19th St., Philadelphia, Pa. 
Members 

Marguerite Abbott, O.T.R. 

Jeanne Carroll Donlon, O.T.R. 

Marjorie B. Greene, B.S.0.T. 

Nancie Greenman, O.T.R. 

Katherine Habel, O.T.R. 

Sister Jeanne Marie, O.T.R. 

Sister Mary Arthur Bresina, O.T.R. 
Consultants 

Frieda Behlen, O.T.R. 

Marie Louise Franciscus, O.T.R. 

Clare S. Spackman, O.T.R. 

Fanny Vanderkooi, O.T.R. 

Carlotta Welles, O.T.R. 

Wilma West, O.T.R. 


Special Committee for Revision of AMA “Essentials” 
Marie Louise Franciscus, O.T.R., Chairman 
Members 
Marguerite Abbott, O.T.R. 
Frieda J. Behlen, O.T.R. 
Veronica C. Dobranske, O.T.R. 
Helen C. Mathias, O.T.R. 
H. Elizabeth Messick, O.T.R. 
Alice R. Rogers, O.T.R. 

Ex-O flicio 
Mary Frances Heermans, O.T.R. 
Helen S. Willard, O.T.R. 


Special Committee for Revision of “Report of Perform- 

ance in Clinical A ffiliation” 
Edna Faeser, O.T.R., Chairman 
Hyman Brandt, Consultant 
Members 

Naida Ackley, O.T.R. 

Frieda J. Behlen, O.T.R. 

Marjorie Fish, O.T.R. 

Marie Louise Franciscus, O.T.R. 

Mary Frances Heermans, O.T.R. 

Jean Hoskins, O.T.R. 

Helen C. Mathias, O.T.R. 

Martha Matthews, O.T.R. 

Dorothy W. Sebesta, O.T.R. 

Michi Yasumura, O.T.R. 

Special Committee on the Evaluation of Occupational 
Therapy Departments and Student A ffiliation Cen- 
ters 

Clare S. Spackman, O.T.R., Chairman 
Curative Workshop 
419 S. 19th St., Philadelphia, Pa. 
Members 
Naida Ackley, O.T.R. 
Special Committee on SOP for School Directors 
H. Barbara Jewett, O.T.R., Chairman 
Wayne University 
Detroit, Mich. 
Special Committee cn Changes in AOTA Standards for 
Training in OT 
Wilma West, O.T.R., Chairman 
1873 Portland Ave. 
Rochester, N. Y. 
Special Committee on SOP for the Education Committee 
Helen S. Willard, O.T.R., Chairman 
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LEGISLATIVE AND CIVIL SERVICE COMMITTEE 
Laurel V. Nelson, O.T.R., Chairman 
Topeka State Hospital, Topeka, Kans. 
Members 
Manuel Brown, O.T.R. 
Dorothy Sniffin, O.T.R. 
NOMINATING COMMITTEE 


Norma Smith, O.T.R., Chairman 
Childrens Hospital, Milwaukee, Wis. 

Members 
Sophia Lindahl, O.T.R. 
Marguerite McDonald, O.T.R. 
Nancy Sanzenbach, O.T.R. 
Jean Styles, O.T.R. 
Althea Warner, O.T.R. 

PERMANENT CONFERENCE COMMITTEE 

Winifred C. Kahmann, O.T.R., Chairman 
Riley Memorial Hospital 
Indianapolis, Ind. 

1954 Conference Committee 

Mary Beach, O.T.R., Chairman 

Arvilla Merrill, O.T.R., Co-Chairman 

Members 
Ruth Brunyate, O.T.R. 
Margaret Clarke, O.T.R. 
Donald Hines, O.T.R. 
Kathryn Maurice, O.T.R. 
Elizabeth Messick, O.T.R. 
Margery Peple, O.T.R. 
Harriet Zenick, O.T.R. 

1955 Conference Committee 

Louise Wade, O.T.R., Chairman 

Members 
Constance Arnold, O.T.R. 
Mary Booth, O.T.R. 
George Crothers, O.T.R. 
Evelyn Moose, O.T.R. 
Helen Pollack, O.T.R. 
Louis Reale, O.T.R. 
Ethlyn Reimel, O.T.R. 
Bell Rhodes, O.T.R. 
Marjorie Rowton, O.T.R. 
Anne Turchi, O.T.R. 

RECRUITMENT AND PUBLICITY COMMITTEE 

John D. Redjinski, O.T.R., Chairman 
Veterans Administration Hospital 
Tomah, Wis. 

Members 
Arizona—Mary H. Turner, O.T.R. 
Arkansas—Mabel H. Davis, O.T.R. 
California (North)—Meryl Van Vlack, O.T.R. 
California (South)—Elizabeth J. Yerxa, O.T.R. 
Colorado—Virginia C. Gary, O.T.R. 
Connecticut—Clyde Butz, O.T.R. 
Delaware—Margaret Coder, O.T.R. 
District of Columbia—Violet Corliss, O.T.R. 
Florida—Pat Potter, O.T.R. 
Georgia—Martha Schnebly, O.T.R. 
Hawaii—Mabel Lum, O.T.R. 
Idaho—Janet Kosho, O.T.R. 
Illinois—Margaret Earlenbaugh, O.T.R. 
Indiana—Beryl Manly, O.T.R. 
Iowa—Jean McNie, O.T.R. 
Kansas—Sarah Gephardt, O.T.R. 
Kentucky—Patricia Swartz, O.T.R. 
Maryland—Hazel Hackett, O.T.R. 
Massachusetts—Irma A. Cohen, O.T.R. 
Michigan—Rose Kiss, O.T.R. 
Minnesota—Pauline Phelps, O.T.R. 
Mississippi—Shirley Garland, O.T.R. 
Missouri—Elizabeth D. Waller, O.T.R. 
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Montana—Louis W. Wurl, O.T.R. 
Nebraska—Sister Tillie Olson, O.T.R. 
Northern New England—Sarah S. Stowe, O.T.R. 
New Jersey—Lucille Boss, O.T.R. 
New York—Miriam Fraenkel, O.T.R. 
New York (West)—Ruth Burkhardt, O.T.R. 
North Carolina—Alice C. Patton, O.T.R. 
Ohio—Jane Schwartz, O.T.R. 
Oregon—Grace Black, O.T.R. 
Pennsylvania and Delaware—Emiko Ishiguro, 
O.T.R. 
Pennsylvania (West )—Gertrude D. Sobolewski, 
O.T.R. 
Puerto Rico—Deidad Ramos, O.T.R. 
Rhode Island—Louise F. Talcott, O.T.R. 
South Carolina—Therese Frozina, O.T.R. 
Tennessee—Nan Rice, O.T.R. 
Texas—Virginia Oser, O.T.R. 
Utah—Joyce Andrews, O.T..R 
Virginia—Charlotte Reynolds, O.T.R. 
Washington—Suzanne Coffey, O.T.R. 
West Virginia—June Calvert, O.T.R. 
Wisconsin—Margaret Mirenda, O.T.R. 
REGISTRATION COMMITTEE 

Mary Frances Heermans, O.T.R., Chairman 
American Occupational Therapy Association 
33 W. 42 St., New York 36 

Hyman Brandt, Ph.D., Consultant 


Members 
Ruth W. Brunyate, O.T.R. 
Marjcrie Fish, O.T.R. 


Marie Louise Franciscus, O.T.R. 
Claire S. Glasser, O.T.R. 
Margaret E. McGregor, O.T.R. 
Nina V. Peissachowitz, O.T.R. 
Elizabeth M. Wagner, O.T.R. 
SPECIAL STUDIES COMMITTEE 
Margaret Gleave, O.T.R., Chairman 
Racine Curative Workshop 
2335 Northwestern Ave., Racine, Wis. 
Members 
Betty Jameson, O.T.R.: 
Barbara Loomis, O.T.R. 
Sub-committee on Occupational Therapy Research 
Laboratory 
Veronica Dobranske, O.T.R., Chairman 


Special Committees 


ACCREDITATION ON NON-REGISTERED 

PERSONNEL 

Florence Stattel, O.T.R., Chairman 
The Kessler Institute 
West Orange, N. J. 

Members 
Marion Crampton, O.T.R. 
Gail Fidler, O.T.R. 
Marjorie Fish, O.T.R. 
Marie Louise Franciscus, O.T.R. 
Mary Frances Heermans, O.T.R. 
Frances Heess, O.T.R. 
Martha Matthews, O.T.R. 
Elizabeth Messick, O.T.R. 
Elizabeth Ridgway, O.T.R. 
Dorothy Rouse, O.T.R. 
Beatrice Wade, O.T.R. 
Helen Willard, O.T.R. 


HISTORY -OF OCCUPATIONAL THERAPY 
Mary Merritt, O.T.R., Chairman 
Marmora, New Jersey 
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Members 
Virginia Scullin, O.T.R. 
Lucie Wachter, O.T.R. 
MANUAL ON OCCUPATIONAL THERAPY 


Katherine Peabody, O.T.R., Chairman 
Sunshine School, San Diego, Cal. 
Members 
Marguerite Abbott, O.T.R. 
Genevieve Anderson, O.T.R. 
Margaret Earlenbaugh, O.T.R. 
Ruth Grummon, O.T.R. 
Angeline Howard, O.T.R. 
Barbara Jewett, O.T.R. 
Norma Smith, O.T.R. 
Florence Stattel, O.T.R. 


OCCUPATIONAL THERAPY VOLUNTEERS COURSE 
Margaret Waters, O.T.R., Chairman 
Hawthornden State Hospital 
Macedonia, Ohio 
Members 
Minnie Fevold, O.T.R. 
Dorothy Garnsey, O.T.R. 
PERSONNEL POLICIES 
Carlotta Welles, O.T.R., Chairman 
3431 N. Fair Oaks 
Altadena, Calif. 
Members 
Hazel Donelson, O.T.R. 
Frances Shuff, O.T.R. 
Elizabeth Wagner, O.T.R. 
AOTA REPRESENTATIVES TO THE NATIONAL 
HEALTH COUNCIL 
Marjorie Fish, O.T.R., Board Member 
Delegates 
Marie Louise Franciscus, O.T.R. 
Frances Shuff, O.T.R. 
Florence Stattel, O.T.R. 


Delegates Division 


COLORADO 
Delegate-Reporter, Patricia Proulx Bodine, O.T.R. 

The Colorado Association is planning an active year. 
In order that all of the members may meet our newly 
elected medical advisory board, our first meeting will be 
at the University of Colorado Medical Center in Denver, 
where we will have an informal meeting and reception 
for the board members and their wives, A recently re- 
leased movie, entit'ed Paintings and Drawings of Psychia- 
tric Patients, will be shown. The subsequent meetings will 
be rotated throughout the state with speakers and demon- 
strations which will be of interest to OT’s. 

Our newly revised edition of At Your Fingertips is 
nearly off the press. Our first 1,000 copies have been sold 
and we already have a large number of orders waiting 
to be filled. Copies can be obtained from Smith-Brooks 
Printing Company, 8000 East 40th Avenue, Denver, Colo- 
rado, for $4.75, which includes the cost of mailing. The 
proceeds from the sale of these books are being used for 
scholarships for undergraduate occupational therapy stu- 
dents. 

Our recruitment committee has been extremely busy this 
past year. Under the direction of Virginia Gary, 350 
folders which contained brochures and posters were sent 
to all the junior high schools, high schools, junior colleges 
and colleges in the state. Many requests have been re- 
ceived from prospective students already, so it was felt 
that all the work was well worth the effort. : 

OT received some very fine publicity last spring when 
the Denver Post had a photographer and reporter do a 


feature article entitled “Help the Patient Help Himself.” 
The pictures and information were gathered at the Uni- 
versity of Colorado Medical Center and elicited many re- 
quests from prospective students. 

The highlight of last year’s activities centered around 
our annual joint meeting with the speech therapists and 
the physical therapists. A cocktail party preceded the din- 
ner at Fitzsimons Army Hospital. A demonstration was 
given after dinner by a local woman and some of her 
hand-incapacitated students. Through some rather ingen- 
ious techniques and devices she has taught these students 
how to play the piano. 


OFFICERS 
President Marjorie Ball, O.T.R. 
Chloe Nelson, O.T.R. 
Recording Secretary..............-......-...: Marilyn Dietl, O.T.R. 
Corresponding Secretary.................. Gloria Tolaro, O.T.R. 
Treasurer. Valborg Nelson, O.T.R. 
Delegate Patricia Bodine, O.T.R. 
Alternate Marjorie Ball, O.T.R. 


HAWAII 
Delegate-Reporter, Capt. Jean E. Styles, WMSC 

St. Francis Hospital was the scene for the sixteenth an- 
nual meeting of the Occupational Therapy Association of 
Hawaii during the early part of April. The business 
meeting was held in the morning at which time the fol- 
lowing officers were elected: Mrs. Esther Castle, president 
(re-elected for a second term); Mrs. Hope Yee Lee, sec- 
retary; and Mrs. Grace Wee, member of the board. Per- 
haps most important to the association was the honor it 
had of electing Mr. Holland Hudson as a fellow. He 
comes to Hawaii from the National Tuberculosis Associa- 
tion and is at present working and counselling here in the 
Islands as territorial director of the National Tuberculosis 
Association. 

Also present at the meeting were some of the seven 
scholarship students who have applied for an occupational 
therapy course. They have been completing their sixty 
hours of required volunteer work in some of the hospitals 
on Oahu. It was decided that this would be an excellent 
opportunity for them to become known to the membership 
at large. 

Prior to the luncheon a tour was conducted through the 
occupational and physical therapy departments at St. Fran- 
cis, and the bulletins were distributed. Much credit goes 
to Capt. Louise $. Andersland, WMSC, Lt. Mary V. Mor- 
ris, WMSC, and Lt. Helen Fecenko, WMSC, who edited, 
designed the covers, and compiled the material. Mrs. Ger- 
trude McKinney, O.T.R., chief therapist at St. Francis, 
was the hostess throughout the proceedings. 

Mrs. Alyce Dahlgren, O.T.R., program chairman, in- 
troduced Mrs. Corneilus Mulder, executive director of the 
Mental Hygiene Society of Hawaii who in turn introduced 
the guest speaker, Dr. Robert A. Kimmich, medical direc- 
tor at the Territorial Hospital, Kaneohe, T.H. Dr. Kim- 
mich spoke to the association on the subject of “The Re- 
habilitation of the Mentally Il.” 

Briefly, his program consists of seeing that the patient’s 
time is well occupied in a carefully planned way. He must 
be accepted and initial treatment started at his own level 
and with those healthy portions of the personality first. 
He should be given chances by making these opportunities 
available in his work. This is one of the phases that can 
be accomplished in occupational therapy and can do much 
to help the patient regain his self-esteem. Yet all the co- 
ordinated activities of the trained staff enable the patient 
to start on the road to recovery. From this point, it is a 
gradual increase in the level of function at the patient’s 
will. He may have to be drawn out and pushed, but it is 
all to help him become oriented to eventual community 
adjustment. 


AJOT VIII, 5, 1954 


Dr. Kimmich pointed out that now the trend in the re- 
habilitation of the mentally ill is toward the “total push” 
program with emphasis on a positive approach basis so 
that the patient is independent of the hospital as soon as 
possible. He stated also that there is a vital need for 
trained personnel and facilities, a reconsideration and ex- 
tension of the field, publicity for the lay person, and need 
for backing these programs. 

The association was most grateful to Dr. Kimmich for 
taking the time to speak to us. He has a tremendous and 
almost thankless job at Kaneohe, but under his director- 
ship, the best possible treatment is given to patients and it 
can be said that Hawaii does have a good hospital for the 
care of the mentally ill. 


OFFICERS 


President Esther Castle, O.T.R. 
Vice-President Alyce M. Dahlgren, O.T.R. 
Secretary Hope Yee Lee, O.T.R. 
Treasurer Violet Kam, O.T.R. 
Delegate Jean E. Styles, O.T.R. 


Alternate Delegate Catharine Nourse, O.T.R. 


FLORIDA 
Delegate-Reporter, Pearl J. Tennyson, O.T.R. 

During the first year of organization the F.O.T.A. con- 
centrated every effort toward organizational matters and 
increasing membership. 

Our goal for 1953-1954, the second year, included the 
establishment of a scholarship fund, an extensive recruit- 
ment program, and acquainting allied professional groups 
of the state with the aims and purposes of the newly 
formed occupational therapy association. 

The scholarship fund, although small at present, was 
started at the spring meeting by holding a white elephant 
sale. 

Each member participated, individually, in the recruit- 
ment program. This was accomplished by attendance at 
the high school Career Day programs, distribution of lit- 
erature from the national office and through newspaper 
articles. Prospective students have been attending our meet- 
ings. The names of prospects are being kept and all mem- 
bers have agreed to keep in close contact with their re- 
spective proteges. 

To acquaint related professional groups with our aims 
and purposes, and to establish an awareness of our asso- 
ciation throughout Florida, our meetings have been planned 
with some of these groups. The 1953 fall meeting was 
held in Miami just preceding the National Rehabilitation 
Association conference. Some of our members took an 
active part in the NRA program. The 1954 spring meet- 
ing was held on the campus of the University of Florida, 
Gainesville, at the Florida Center of Clinical Services, 
with members of the faculty taking part in the program. 
This meeting was extremely important to our association 
because of the newly established medical school at Gaines- 
ville. A physical therapy school is being started and it is 
hoped that one for occupational therapy is not in the too 
far distant future. The 1954 fall meeting is being planned 
in conjunction with the one being held by the Florida So- 
ciety for Crippled Children and Adults, at Fort Lauder- 
dale. 

Future goals include: (1) Assistance to Florida hospi- 
tals in securing trained personnel for newly established 
occupational therapy departments. (2) Continued partici- 
pation in the recruitment program. (3) More meetings 
and better programs. 


OFFICERS 
President Sue Linsin, O.T.R. 
Secretary-Treasurer.................-..-. Florence Walters, O.T.R. 
Delegate Pearl J. Tennyson, O.T.R. 
Alternate-Delegate.............. Lois Anne MacDonald, O.T.R. 
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WESTERN PENNSYLVANIA 
Delegate-Reporter, Marjorie E. Roth, O.T.R. 

The members of W.P.O.T.A. have been guests of sev- 
eral hospitals where invitations were extended for the bi- 
monthly meetings. Movies have been shown depicting 
therapy with the blind, cerebral palsied, and poliomyelitis 
patients. There has been much discussion of matters under 
consideration such as the accreditation of non-professional 
employees, and the formation of state chapters ws state 
associations. Active membership in this association has ex- 
perienced the usual loss and gain, but due largely to the 
activity of the membership committee the association has 
gained in number. 

Five members of this association attended the annual 
conference in Houston, 1953. One member is planning to 
attend the World Federation of Occupational Therapists 
meeting this year. 

Recruitment has been carried on in the reprints of the 
Pageant article in several Western Pennsylvania news- 
papers; through talks and discussions of occupational ther- 
apy to various groups; and through the distribution of the 
book matches. Samples of the latter were given to repre- 
sentatives in the House of Delegates and boxes of the 
folders sold at the 1953 annual conference. Letters ad- 
dressed to the recruitment chairmen of all associations re- 
sulted in orders from several of them. We may not be 
able to evaluate this method of recruitment as the name 
and address of the American Occupational Therapy Asso- 
ciation were listed on the folder. 

OFFICERS 


Acting President Elizabeth W. Whitaker, O.T.R. 


Secretary Theodora Coates, O.T.R. 
Treasurer Gertrude Sobolewski, O.T.R. 
Delegate Marjorie E. Roth, O.T.R. 


Alternate Delegate Dorothy J. Wirt, O.T.R. 


MARYLAND 
Delegate-Reporter, Eleanor Stisser Owen, O.T.R. 

During the period of December, 1952, to April, 1954, 
the M.O.T.A. has held eight meetings with an average 
attendance of thirty persons. Membership includes thirty- 
six active, twenty associate, and two honorary life mem- 
bers. 

On January 19, 1953, we met at the Levindale Hebrew 
Home and Infirmary. Mr. R. C. Thompson, director of 
vocational rehabilitation of the State of Maryland, spoke 
on the rehabilitation program in the state. A question and 
answer period followed. Our March 16th meeting was 
held at the Home for Incurables where Dr. Eugene Meyer, 
of the Johns Hopkins Hospital, spoke on psychosomatic 
medicine. The annual business meeting was held April 13, 
at the Sheppard and Enoch Pratt Hospital. The speaker 
was Dr. Henry Buettner, assistant director for medical serv- 
ices in the Baltimore civil defense program. It has been 
our custom that the June meeting be reserved for a social 
gathering and picnic. For this occasion we met at the Chil- 
dren’s Rehabilitation Institute. However, we broke prece- 
dent by interjecting business having to do with the initial 
planning of the 1954 annual conference. On October 12 
we met with the physical therapy association at the Chil- 
dren’s Hospital School. Dr. Duraswaimi of India pre- 
sented findings of a research project conducted on con- 
genital abnormalities. A business and dinner meeting was 
held on November 2. The first two meetings in 1954 
were held on January 18 and March 18 at the U.S. Public 
Health Service Hospital. The first of these was devoted 
to the delegate’s report. At the second one we met with 
the physiotherapists. Dr. Raymond Curtis was the guest 
speaker; his topic: “Hand Surgery.” The last meeting, on 
April 19, was devoted to business and the biennial elec- 
tions, 
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For the past two years, our association has gone forward 
under the able leadership of our out going president, Miss 
Ruth Hadra. Our participation in community affairs has 
included: support of the municipal library loan to pro- 
vide additional branch libraries; support of the Temporary 
Citizens’ Committee for Educational TV and of the Citi- 
zens’ Planning and Housing Association. Various members 
of our association have spoken on OT before civic groups, 
over TV and radio and have participated in career con- 
ferences at schools in the Baltimore area. Time Magazine, 
Steelways, and many newspapers wrote of Miss Ruth 
Brunyate’s work with magnetized toys in the treatment of 
the cerebral palsied child. 

For some time now our efforts have been concentrated 
on preparations for the 1954 conference. The M.O.T.A. 
will be co-hostesses with the Virginia and D.C. OT Asso- 
ciations. We hope to see you all in Washington in October. 


OFFICERS 
Eleanor Stisser Owen, O.T.R. 
Beverly Ann Jones, O.T.R. 


President 
Vice-president 


Secretary Grace Augusta Hotson, O.T.R. 
Treasurer. Martha H. Winfield, O.T.R. 
Delegate Marianne M. Catterton, O.T.R. 
Alternate Delegate................ Elizabeth S$. Grayson, O.T.R. 


NEW YORK 
Delegate-Reporter, Marguerite Abbott, O.T.R. 


The year 1953-1954 was one of activity and continued 
growth for N.Y.O.T.A. Outstanding was the third meet- 
ing of the year which was the second regional OT con- 
ference of the northeastern area, at the Hotel New Yorker, 
April 29th and 30th. 


The theme was “Defining our Function”? The work- 
shop conference method was used. The four major areas 
of discussion were: psychiatry, schools and clinical train- 
ing, special studies, and physical disabilities. There were 
over 225 conference members from the New England and 
eastern area states. 

The N.Y.S.O.T.A. executive board met with our medi- 
cal advisory board for guidance relative to the pros and 
cons of accreditation for non-registered personnel. 

The Long Island group has provisional approval from 
N.Y.S.O.T.A. to function as a district. 


A new committee, entitled job exchange committee, has 
functioned successfully in serving as a job exchange and 
placement bureau in the New York state area. 


The publicity committee, among others, did an outstand- 
ing job by displaying its permanent OT exhibit in Lord 
and Taylor’s. A radio program was given together with 
added newspaper publicity for the N.Y.S.O.T.A. 

Our annual meeting was held at the Kessler Institute, 
and clinical demonstrations were given in the afternoon. 

The legislative committee has compiled much informa- 
tive material relative to the licensing of OT’s (pros and 
cons). 

The recruitment committee worked long and hard and 
did an excellent job in public relations by: (1) providing 
speakers who reached about 915 high school students. (2) 
lending 1000 packets of OT information. (3) field trips 
to high school counsellors, 

The bulletin of the NYOTA had four excellent is- 
sues during the current year. 

The New York Association for Occupational Therapy 
definitely went on record at its annual meeting as in favor 
of some kind of league for practical OT workers and re- 
affirmed its statement that the need for concerted action on 
this subject was urgent. 


OFFICERS 
President Frances Shuff, O.T.R. 
Vice-President Claire S. Glasser, O.T.R. 
2nd Vice-President Agnes Ness, O.T.R. 
Recording Secretary. Sadie Brown, O.T.R. 
Corresponding Secretary...............-..-. Doris Nichols, O.T.R. 
Treasurer Virginia Kilburn, O.T.R. 
Delegate Marguerite Abbott, O.T.R. 
Alternate Delegate...................... Elizabeth Wagner, O.T.R. 
TENNESSEE 


Delegate-Reporter, Charlotte Staub, O.T.R. 

The recruitment program was the main objective of the 
Tennessee Occupational Therapy Association for 1953- 
1954. Several of the monthly meetings were devoted to. 
a speech clinic to enable us to speak more convincingly to 
local high school and college groups. At the initial meet- 
ing, the head professor of the speech department at Mem- 
phis State College spoke to us on “How to Prepare A 
Speech”—what information the speaker should have, what 
information we wished to impart to the audience, and how 
to achieve the desired impression. At a subsequent work- 
shop meeting, several members gave short impromptu 
talks and the group commented on the effect, applying 
the criteria previously learned. 

In March occupational therapy was represented on TV 
on a public service program called “Your Future ,Un- 
limited.” The panel discussion, representing occupational 
therapy, physical therapy, and speech therapy, consisted of 
definition, objective of treatment, training requirements, 
and medical supervision. Films with commentaries were 
shown on occupational therapy treatment by local thera- 
pists of cerebral palsy, quadriplegia, and orthopedic pa- 
tients. Treatment of tuberculosis and neuropsychiatric pa- 
tients was explained. A central address was given for 
interested persons to write for further information and 
enthusiastic replies were received. 


OFFICERS 
President....... Constance Myrick, O.T.R. 
Ist Vice-President...................- Margaret McCarthy, O.T.R. 
2nd _ Joan Vermillion, O.T.R. 
Secretary June Fidler, O.T.R. 
Treasurer Ruth Kaler, O.T.R. 
Delegate Charlotte Staub, O.T.R. 
Alternate Delegate.................. Margaret McCarthy, O.T.R. 


VIRGINIA 
Delegate-Reporter, Margery C. Peple, O.T.R. 

Most of the V.O.T.A. activities of the past year have 
been devoted to planning the 1954 conference as co- 
hostess with the Maryland and Washington D. C. Associa- 
tions. The chairmanship of publicity, program and reg- 
istration committees are held by V.O.T.A. members with 
most members active on these committees. Efforts at fund 
raising for the conference and educational activities of the 
V.O.T.A. have included the sales of O.T. insignia, Audu- 
bon stationery and Fashion Frocks. 


There have been four V.O.T.A. meetings during the 
year. The first in September was a two-day meeting the 
objective of which was to plan the coming year’s work. 
At the December meeting the Fellows of the Association 
were members of a panel on “The Place of Occupational 
Therpay in Rehabilitation.” Miss H. Elizabeth Messick, 
director of occupational therapy at Richmond Professional 
Institute acted as moderator. Panel members were Mr. 
Corbett Reedy, director of the Virginia Vocational Re- 
habilitation Service, Dr. Roy Hoover, orthopedic surgeon 
and medical director of Woodrow Wilson Rehabilitation 
Center, Dr. Herbert Park, chief of Baruch Center of Phy- 
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sical Medicine at the Medical College of Virginia, and 
Miss Frances Gallagher, director of guidance and student 
personnel of Woodrow Wilson Rehabilitation Center. 

In February a joint meeting was held with the Virginia 
Physical Therapy Association at the Medical College of 
Virginia. The program subject was “The Anatomy and 
Functional Activities of the Hands.” The annual meeting 
was held at the Veterans Administration Hospital, Ke- 
coughtan, Virginia. The research committee headed by 
Miss Kathleen Kessler, sponsored an adaptive occupation- 
al therapy equipment contest. Mrs. Marilyn Jacobsen, 
student of University of Wisconsin in training at Veterans 
Administration Hospital, Richmond, won the award with 
her loom adaptation for pronation and supination and 
shoulder rotation. This contest is to be held annually and 
a compilation of all entries is planned. 

OFFICERS 


President Arthur E. Sundquist, O.T.R. 


Vice-President Bertha Gerteisen, O.T-.R. 
Recording Secretary Jennie Lucci, O.T.R. 
Treasurer Mary E. Blayney, O.T.R. 
Margery C. Peple, O.T.R. 
Alternate Delegate........................ Donald E. Hines, O.T.R. 


Book Reviews and Abstracts 


FRONTAL LOBOTOMY AND 
AFFECTIVE BEHAVIOR 
A Neurophysiological Analysis 
John F. Fulton, M.D. 
Published by 
W. W. Norton & Company 
New York 
1953 129 pp. 
Reviewed by: Bertha J. Piper, O.T.R. 

A publication of interesting lecture material, not too 
technical on the whole, presented as part of the Sal- 
mon Memorial Lecture series, contained in four chap- 
ters: 1. Historical Background: The Psychobiological 
Approaches; 2. The New Functional Anatomy of the 
Cerebral Cortex; 3. Recent Behavioral Studies in An- 
imals; 4. Lobotomy in Man. The historical background 
refers to some of the pioneer experiments and obser- 
vations made before the turn of the century by neuro- 
logical surgeons, David Ferrier and Leonardo Bianchi, 
with orbitofrontal ablation in monkeys; experiments 
with animal behavior performed by E. L. Thorndike 
and R. M. Yerkes; the discovery of functional local- 
ization in the forebrain by Fritsch and Hitzig in 1869- 
70; and a comparison of medical viewpoints in regard 
to the effect on behavioral patterns and _ intellectual 
functioning as a result of disturbance of the frontal 
lobes 

Observing reactions of lobotomized patients is an in- 
teresting phase of an occupational therapist’s work, and 
the anatomical descriptions contained in portions of these 
lectures provide enlightening information regarding neu- 
rological experiments made on certain areas, e.g. the 
hypothalamus and the intricate fibre system spreading 
away from the vagus nerve; the autonomic system as 
it reaches into various parts of the forebrain—a sys- 
tem which is in part interrupted by frontal lobotomy; 
the course of ascending impulses of visceral origin 
and their effect upon the hypothalamus and_ thence 
upon the cortical region; and changes in sensory per- 
ception following surgical procedure. “In many in- 
stances the patient after lobotomy states that he still 
feels pain’ but it doesn’t bother him any longer.” 

In his concluding remarks the author tells us that, 
“The implications of lobotomy are vast, for the neuro- 
surgeon is, in fact, dissecting the matrix of the mind 


AJOT VIII, 5, 1954 


with the end in view of correcting faulty structure 
and interrupting the vicious circles which form the 
basis of abnormal mental states . . . Mental disease 
might, in fact, be looked upon as little more than 
faulty interpretation of sensory data, and if it is pos- 
sible to help the mentally ill to interpret their sen- 
sations more correctly, it is our duty as physicians to 
continue to explore every means that might achieve 
this end.” 


THIRD ANNUAL REPORT 
1952-1953 
The National Association for Mental Health 
New York 19, N. Y. 
Reviewed by: Bertha J. Piper, O.T.R. 

The glossy paper cover on this thirty-nine page an- 
nual report carries a picture of a bell bearing the 
inscription, “Cast from Shackles Which Bound Them, 
This Bell Shall Ring Out Hope for the Mentally Ill 
and Victory Over Mental Illness.’ There are many 
revealing statements in the pages that follow indicating 
hopeful trends and enlightening progress in the care 
of the mentally ill, such as, “On the basis of figures 
compiled by The National Institute of Mental Health 
.. .the proportion of schizophrenic patients out of the 
hospital within twelve months after admission is now 
56% as compared with 33% in 1914.” Again, “Two 
years ago it was estimated that some $5,000,000 was 
being spent by private and public agencies for research 
in the field of mental illness. A more recent report 
estimates that this figure rose to $6,000,000 in 1952.” 
However, the reader is cautioned to observe that “al- 
most as much is being spent a year in research on a 
single physical illness as is being spent on research in 
the entire field of mental illness.” 

The report is subdivided into sections on Treatment, 
Prevention, Research, Education for Action, Education 
for Mental Health, Organization and Finances, from 
which occupational therapists in psychiatry can glean 
numerous interesting facts about the purpose and ac- 
complishments of this national agency particularly 
along the path of research in the field of mental 
health. 


FINANCING HOSPITAL CARE IN THE 
UNITED STATES 
Commission on Financing of Hospital Care 
Published by 
The Blakiston Company, Inc. 
New York, New York 
1954 
Reviewed by: Barbara Locher, O.T.R. 

The Blakiston Company is publishing in book form the 
report of the Commission on Financing of Hospital Care. 
This report is an outgrowth of another non-government 
survey of 1947 on hospital care. Both commissions were 
appointed by the American Hospital Association. 

Inherent in the survey type of investigation is the re- 
fined need for further study to provide more justification 
for conclusions. Nevertheless the two-year survey is a care- 
fully prepared study on the cost of hospital care. Certain- 
ly it contains information vital to our profession, and 
warrants a very definite place in our professional litera- 
ture as a source book. The study was conducted by pro- 
fessional research technicians and apparently reviewed by 
the Commission over a two-year period. The final report 
was completed in December, 1953. 

The structure of the report is divided into four vol- 
umes. The first is concerned with the recommendations of 
the committee, the second with prepayment and the com- 
munity, etc. Factors affecting the costs of hospital care 
and serious implications for the cost of occupational ther- 
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apy are presented. For example, a statement is made that, 
“The mest important factor affecting hospital costs per 
patient day is the nature of the hospital service program 
. . . its scope and quality.” The scope of the study (the 
field with which it is concerned) is of vital interest to 
our profession. Its statement of principles concerning pay- 
ment of hospital services and its close relation to the finan- 
cial stability of the hospital is justified and valuable. 

Recommendations from the Commission in each volume 
should be read carefully, for they represent the thinking 
of a large cross-section of people concerned with hospital 
costs. Such a study with its attendant publicity will tend 
to point up and extend this thinking into future policy in 
this area. 

It behooves us to know first-hand the fesults of this 
study and to be able to participate and when necessary to 
investigate such studies in the communities in which we 
operate. That is one of the cardinal purposes of this study: 
to provide background materials for community studies 
so that hospitals may better serve the communities for 
which they are built. 


GROWTH AND DEVELOPMENT OF THE 
YOUNG CHILD 
Fifth Edition 
Winifred Rand, Mary S. Sweeney and E. Lee Vincent 
Published by 
W. B. Saunders Company 
Philadelphia 
1953 523 pp., $4.50 
Reviewed by: Joyce Osborn, O.T.R. 

The fifth edition has been rewritten to include changes 
of concept in the last five years through consideration and 
understanding of deep physiological and psychological 
needs of children. Emphasis is on the child’s individual 
growth record with self-demand schedules, and on flexi- 
bility in evaluation. 

Discussion of the growth of a child is begun with the 
family background and parents’ preparation and is carried 
through until the child is ready for school. 

Knowledge of norms in child development is related 
and applied to real situations with greatest attention on 
the home. Each chapter is concluded with topics for study 
to help sharpen the awareness of the developing child’s 
needs, 


FILMS IN PSYCHIATRY, PSYCHOLOGY, 

AND MENTAL HEALTH 

Adolf Nichtenhauser, M.D. 

Marie L. Coleman 
David S. Ruhe, M.D. 
Published by 

Health Education Council 

New York Minneapolis 
1953 269 pp. 
Reviewed by: Bertha J. Piper, O.T.R. 

Fifty-one representative films in psychiatry and mental 
health are described and appraised most comprehensively 
in this book which gives it a two-fold purpose: first, it 
informs us how a film should be evaluated, and, secondly, 
it presents thorough analytical evaluation to the contents 
of fifty-one film subjects as well as brief synopses of fifty 
additional -films. For quick reference, a helpful tabulation 
is included showing the kinds of audiences for whom the 
various films would be most suitable. 

The detailed discussion of psychological factors con- 
tained in the problems presented, the explanation of dy- 
hamic standpoints of the numerous case studies and the 
critical appraisal of the technical advantages or disadvan- 
tages of their manner of presentation, make this publica- 
tion a useful volume to have in the hospital library as a 
source of reference for audiovisual teaching. 


GLOVEMAKING FOR BEGINNERS 
Natalie S. Woolf 

McKnight & McKnight, 1951 100 pp., $1.50 

A very excellent booklet on glovemaking which clearly 
illustrates various knots, stitches and designs which may 
be used in varying the appearance of the gloves. Patterns 
in the back corne in the four common sizes for men, women 
and children which the reader may follow to cut his own 
gloves. 


LEATHERCRAFT TECHNIQUES AND DESIGNS 
John W. Dean 
McKnight & McKnight, 1950 251 pp., $5.00 
A beautifully illustrated and detailed book on the 
processes of leathercraft especially designed for the indi- 
vidual interested in developing leather craft as a hobby. 
Since the author is an artist as well as a craftsman, the 
half tones in the book clearly depict the stages in the 
development of the various projects. 


ETCHING, SPINNING, RAISING AND 
TOOLING METAL 
Robert E. Smith, Ph.D. 
McKnight & McKnight, 1951 88 pp., $1.25 
A limited but well illustrated booklet on the funda- 
mentals of metal work. A good booklet to use as a 
reference book if one has not done metal work for some 
time and intends to return to the activity. 


WORLD HEALTH ORGANIZATION 
Technical Report Series No. 58 
Joint Expert Committee on the Physically 
Handicapped Child, Geneva, 1952 
26 Pages 
Reviewed by: Frances Stakel Nelson 


Of special interest is this brief technical report published 
by the World Health Organization, a specialized agency of 
the United Nations. At the Third World Health Assembly 
held in Geneva in 1951 a group of international medical 
experts reported on the problem of the physically handi- 
capped child. The scope of their subject includes children 
with all types of physical handicaps excepting blind and 
deaf children and those mentally defective. 

Strong emphasis is placed on the fact that, while the 
problem of the handicapped child has major medical 
implications, such a child will also require the assistance of 
technical personnel for physical, speech, occupational and 
recreational therapy as well as social workers, educators 
and vocational counsellors. 

The importance of integrating these services with the 
general, health, social, educational and vocational pro- 
grams at all levels is stressed as is teamwork among the 
agencies involved. 


APHASIA THERAPEUTICS 
Mary Coates Longerich, Ph.D. 
Jean Bordeaux, Ph.D. 
Published by 
The MacMillan Company, New York 
1954 $3.75, 185 pp. 
Reviewed by: Adaline J. Plank, O.T.R. 

This book describes almost in outline form the theories 
on the etiology of aphasia, the symptoms, the methods of 
testing these patients for aphasia, the speech prognosis, 
considerations to be made on each patient in treatment, 
procedures for speech therapy for each aphasia symptom 
and the psychological aspects of aphasia therapy. It is a 
fairly complete and concise description of all the various 
language and psychological difficulties found in -adult 
aphasic patients. This material is useful to any M.D. or 
therapist treating aphasia. 
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The chapter on therapeutic considerations is helpful to 


anyone who comes into contact with these patients as it ' 


describes the conditions under which these patients work 
and react most effectively to therapy. It is a guide to any 
therapist on how to determine a goal for the patient, what 
type of work habits to set up, what type of materials to 
use and how to establish rapport with the patient. 

The long chapter on speech and language therapy gives 
definite procedures to follow and is clearly outlined. It 
explains each aphasic symptom and gives a method of 
treating it for speech. 

This book concerns adult aphasia only, so that it would 
not particularly benefit any therapist working with cere- 
bral palsied children but would help those who treat adults 
whose brain injury has occurred later in life. 


SUNSET CERAMICS BOOK 
Herbert H. Sanders, Ph.D. 
Lane Publishing Co., Menlo Park, Calif. $1.75, 96 pp. 
Reviewed by: Mary D. Booth, O.T.R. 

Sunset has just published Ceramics Book, a new volume 
in its craft series. The author, Herbert H. Sanders, Pro- 
fessor of Ceramics, San Jose State College, is a successful 
teacher of both occupational therapy and fine arts students. 
The book describes the basic processes in ceramics, includ- 
ing coil, slab, cast and wheel work, as well as several 
methods of sculpture and decoration. Instructions for glaz- 
ing and firing are included. Step by step directions are 
clearly written and the series of excellent photographs 
demonstrate correct techniques. The pictures of a wide 
variety of finished products are beautiful in their sim- 
plicity and give the beginner confidence in his own ability. 
There are suggestions for experimentation which will stim- 
ulate the more advanced student. 

Ceramics Book will be of value to both the therapist and 
the patient. It is highly recommended to any occupational 
therapy department which wishes to start or expand a 
ceramics unit. 


YOU AND TUBERCULOSIS 
James E. Perkins, M.D., Floyd M. Feldmann, M.D. 
In collaboration with Ruth Carson 
Alfred A. Knopf, New York, 1952. $2.50 


Addressed to the people in the United States and Canada 
to whom tuberculosis is an immediate and pressing prob- 
lem, Although quite technical for most patients, for those 
who can understand, it is realistic and reassuring. The 
authors explain the nature of the disease, the different 
types of treatment, how to secure medical and financial 
help and the current status of research. 


MENTAL HOSPITALS 
Published by 
American Psychiatric Association Mental Hospital Service 
Washington, D.C., 10 issues, $2.50 
Reviewed by: Marion E. Holton, O.T.R. 


This twelve page bulletin can be a stimulating capsule 
to occupational therapists in psychiatry. It is important to 
all personnel in the psychiatric field because it reaches all 
departments of mental hospitals, schools and related in- 
stitutions which subscribe to A.P.A. Mental Hospital 
Service. 

It is not a journal but rather a more accessible organ 
by virtue of its function and scope. It is subdivided into 
institute, conference, research reports and “The Patient Day 
by Day,” which includes specifically; services, therapies, 
legislation, public relations and training. All of these con- 
tribute to the birth and growth of better services for 
psychiatric patients. 

New ideas and problems are presented as challenges 
meriting discussion and research, and finally approval or 
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rejection. As a screen for projection of progressive ideas 
it is an invaluable communication with all areas of mental 
health endeavor. 


OCCUPATIONAL THERAPY 
A SELECTED ANNOTATED BIBLIOGRAPHY 
C. A. Kooiman, O.T.R., M.A. 
Published by 
Minnesota Occupational Therapy Association 
$4.00, 162 pp. 

Reviewed by: Borghild Hansen, O.T.R. 

This bibliography covers books, periodicals and pam- 
phlets written specifically about occupational therapy dur- 
ing the period 1943-1952. It includes only literature 
dealing with the medical or technical aspects of occupa- 
tional therapy and does not include the volumes of infor- 
mation on the modalities with which the occupational 
therapist works, except as they relate to the aforemen- 
tioned. There are 603 items, each annotated, which are 
listed alphabetically by author. These are cross-indexed 
under thirteen areas of occupational therapy, such as Blind, 
Educational Aspects, Physical Disabilities, etc. It provides 
a readily available source of information on published 
material and should be of value to therapists and occupa- 
tional therapy departments. It is mimeographed and has a 
spiral binding. 

Mr. Kooiman’s bibliography can be secured by writing 
to Dortha Esch, O.T.R. Occupational Therapy Depart- 
ment, University Hospitals, Minneapolis 14, Minnesota. 
Checks and money orders should be made payable to the 
Minnesota Occupational Therapy Association. 


1954 


TRIUMPH OF LOVE 
Leona S. Bruckner 
Published by 
Simon and Schuster, New York City 
206 pp., $3.00 
Reviewed by: Barbara Locher, O.T.R. 

This book is written by the mother of a congenital 
amputee. It is short, succinct; an easy to read, simply 
written story. 

The author writes that the physician told her that her 
second-born child was a monstrosity. The parents re- 
fused to see the new-born child. They tried to reject 
him but when he pulled through a serious illness, de- 
cided they were meant to assume responsibility for 
him. After several years, they are glad of their deci- 
sion and seem to believe that they have grown a great 
deal with the entire experience. 

The chief value for occupational therapists reading the 
book would be in gaining understanding of the psy- 
chological problems of congenital amputees and their 
families. 


1954 


NEW FACTS ABOUT BURSITIS 
William Kitay_ . 

Thomas Crowell and Sons, New York 

1954 $3.50 
Reviewed by: Caroline G. Thompson, O.T.R. 

This popularly written book gives sympathetic and yet 
realistic answers to the patient suffering from this trying 
disorder. It describes the various forms of treatment that 
have been found effective, and encourages the patient to 
cooperate with his physician or surgeon in following the 
particular regime considered to be effective in his case. 
Injections of hydrocortisone are mentioned and the new 
use of ultrasonic waves to produce concentrated internal 
heat, relaxing muscle spasm and relieving pain. The au- 
thor warns against delay in visiting a physician in the 
early and sometimes curable stages, against self-diagnosis 
and the dangers as well as the uselessness of “shopping 
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around” for a quick and easy cure. Two chapters that 
will particularly interest the occupational therapist are 
headed “Your will to recover” and “For relatives only.” 

For fifteen years a newspaper man and science editor, 
Mr. Kitay has checked his facts with doctors associated 
with a number of prominent medical centers who have 
been particularly interested in the problems presented by 
bursitis. It is his hope through making widely available 
pertinent information on the disease to decrease the span 
of suffering to which patients may subject themselves un- 
necessarily through lack of understanding, and possibly 
through underlining the importance of prompt and con- 
sistent measures as recommended by their doctor, to re- 
duce as well the disability attendant on this prevalent 
disease. 


HOSPITALS 
Vol. 27, No. 6, Part I, Page 54, 1953 
“The Handicapped—Potential Source of 
Hospital Personnel” 
David Babnew, Jr. 


The author is director of personnel and public relations 
at The Reading (Pa.) Hospital. This hospital employs 
handicapped people on its staff so the author knows whereof 
he speaks. 

Handicapped workers have been successfully employed in 
hospitals, as well as other places of employment, when 
the fundamental rules of employment are observed, namely: 
fit the man to the job according to his abilities, interests 
and aptitudes, 

The handicapped workers, who are having a hard time 
finding jobs even in these days of maximum employment, 
make excellent employees who seek “only an opportunity— 
the opportunity to prove that they can efficiently serve.” 

What better place than a hospital for employing these 
capable workers. They need a job and a hospital needs 
personnel. It is equally advantageous to the hospital which 
is having trouble finding a full complement of workers 
on the open market. 


APPLIED ANATOMY AND KINESIOLOGY 
Wilbur Pardon Bowen, M.S. 
Revised by 
Henry A. Stone, M.S. 
Published by 
Lea & Febiger 
Philadelphia 6, Pa., 1953 462 pages, $5.50 


The seventh edition of this well known text. The inner- 
vation of each muscle has been added to the anatomical 
description and the areas of muscular attachment are pic- 
tured in color. 

The book presents a study of the principal types of 
muscle exercise and the movements are analyzed for the 
part played by each bone, joint or muscle. 


THE GREAT ENTERPRISE 
H. A, Overstreet 
W. W. Norton & Company, Inc., New York, 1952. $3.50 


This book by the author of The Mature Mind is con- 
cerned with relating ourselves to our world. In the first 
part of the book Dr. Overstreet discusses the psychological 
qualities we must have to reach our full maturing. This 
he calls “Equipment for Maturing.” The second part is 
conterned with “The Self in the World.” He discusses 
the tensions and crises of our world and our reactions to 
them. He shows how we grow outward in our relationships 
with others if we grow. This outreaching is life’s “Great 
Enterprise.” 


HUMAN RELATIONS AS RELATING TO 
OCCUPATIONAL THERAPY 
Captain Elizabeth M. Nachod, W.M.S.C. 

The Military Surgeon 
May, 1954 
Reviewed by: Bertha J. Piper, O.T.R. 


A paper presented at the 60th annual convention of the 
Association of Military Surgeons of the U. S., Hotel Stat- 
ler, Washington, D.C., November 9-11, 1953. Discussed 
in the exposition are various essential attributes which the 
occupational therapist must possess in order to maintain 
good professional relations with patients and staff mem- 
bers. Pertaining to patient-therapist relationship the au- 
thor advises: “Patients are probably more sensitive to our 
moods than we sometimes realize, so in spite of our per- 
sonal feelings we must continually practice courtesy, com- 


posure, good grooming and, last but not least, the “Golden 
Rule.” 


PLANNING THE REHABILITATION UNIT 
July, 1953 
Hospitals 
Alonzo W. Clark, 

A good reference article for any one planning a re- 
habilitation unit. The article is well illustrated with floor 
plans for various sized hospitals. 

The author, an architect, will be remembered as a 
collaborator with Miss Wilma West for a previous article 
in Hospitals entitled “Planning the Complete O.T. Unit.” 


Georgia Warm Springs Foundation 
GRADUATE COURSE 
Physical Therapy and Occupational Therapy 
In the Care of Poliomyelitis 


This course is open to graduates of . 4 schools 
of physical and occupational therapy. Such graduates 
must be members of the American Physical Therapy 
Association and/or American Registry of Physical Thera- 
pists, or American Occupational erapy Association. 


Entrance date: First Monday in January, April and 
October. 


Course I—Emphasis on care of convalescent neuro- 
muscular disease with intensive training in functional 
anatomy, muscle testing, muscle reeducation and use 
of supportive and assistive apparatus. This course is 
complete in itself. 


Course II—Three months duration with course I pre- 
requisite. Sapna on care of severe chronic physical 
handicaps with intensive training in resumption of func- 
tional activity and use of adaptive apparatus. 


In-Service Training Program—Fifteen months duration 
at salary of $225 per month plus full maintenance. This 
program includes training in course I and II 

Tuition: None. Maintenance is $100 per month. For 
scholarship to cover transportation and maintenance for 
course I and II, contact National Foundation for In- 


fantile Paralysis, Inc., 120 Broadway, New York 5, New 
York. (Scholarships require two years of experience). 


For Further Information Contact: 
ROBERT L. BENNETT, M.D. 
Medical Director 


Georgia Warm Springs Foundation 
WARM SPRINGS, GEORGIA 
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SURGICAL APPLIANCE 
TECHNICIAN’S HANDBOOK 


Published by 


Surgical Appliance Industries, Inc. 
Cincinnati, Ohio 


Reviewed by: Florence M. Stattel, M.S., O.T.R. 


Written to serve as a text for technicians in the field of 
surgical appliances. The medical background of each dis- 
ability is covered with a minimum of technical terminolo- 
gy. The anatomical illustrations are good and the pictures 
of the appliances are sharp and detailed. The entire book 
is well organized and contains a glossary for technician’s 
use. The author emphasizes the importance of a well 
fitting appliance. This book is an excellent quick refer- 
ence for allied professional medical personnel who will 
be treating patients who are fitted with surgical appliances. 


ART AND THERAPY 
Irwin Friedman 
The Psychoanalytic Review 
Vol. 39, No. 4, October, 1952 
A discussion of the art work of a schizophrenic patient 
with special emphasis on dynamics and clinical progress. 


Illustrated with pictures drawn during the various sinning 
of his clinical progress. 


THE EXTRAPYRAMIDAL SYSTEM 


Russell Meyers, M.D. 
Neurology 
Vol. 3, No. 9, September, 1953 


A detailed discussion of the confusing concept of the 
extrapyramidal system. The development of the term and 
its involvement is adequately treated along with some of 
the variances of present day thinking that prove the “pyra- 
midal system appears to be uncertain concept.” 


A HOMEMADE BALL MILL 


Alexander Dockow 
Ceramics Monthly 
Vol. 1, No. 9, September, 1953 


A clear description of a simple mechanism for mixing 
glazes that can easily be constructed in an occupational 
therapy shop. 


AIDS TO AMBULATION 


Donald A. Covalt 
Edith Buchwald 
The American Journal of Nursing 
Vol. 53, No. 9, September, 1953 


A brief description of the simple aids for ambulation 
as the self-propelled stretcher, wheel chairs, braces, parallel 
bars, crutches, canes and walkers. It is a cursory discus- 
sion; however occupational therapists might find such a 
brief one of value for their files. 


LIFE IN THE HOME FOR OLDER PERSONS 
Julius Weil, Ph.D. 


Geriatrics 
Vol. 8, No. 8, August, 1953 


The article presents the broad scope of a modern home 
for the aged. Dr. Weil, as executive director of the Mon- 
tefiore Home in Cleveland, has drawn on his experiences 
to formulate a broader, more practical concept of activi- 
ties for the aged than is usually presented. 
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HOSPITALS CAN HIRE THE HANDICAPPED 
Paul. T. Sodt 
Hospitals 
October, 1953 
Handicapped workers should be used to their maximum 
and the “responsibility of the citizens of this country to- 
ward this problem is twofold. There is, first of all, the so- 
cial responsibility to give these persons the maximum oppor- 
tunity to return to a normal or near normal life. There is 
also the economic responsibility, particularly in these critical 
times, to obtain the maximum productivity of our eco- 
nomy.” 
The article advises hospitals to suggest to rehabilitation 
services the jobs requiring technical training but not overly 
demanding in physical requirements. 


CLINICAL APPROACH TO THE. ETIOLOGY OF 
CEREBRAL PALSY 
Leon Greenspan, M.D. 
George G. Deaver, M.D. 
Archives of Physical Medicine and Rehabilitation 
Vol. 34, No. 8, August, 1953 
A study that adds clinical data to the etiology of cere- 
bral palsy. The histories, obtained from parents, obstetri- 
cians and hospitals, were of ninety-four children chosen at 
random from the Lenox Hill Pre-School Cerebral Palsy 
Clinic. The analyses pertained to the “predisposing and 
pre-natal factors as etiological agents.” 


CLASSIFIED 
ADVERTISING 


Classified advertising accepted for POSITIONS WANTED 
and POSITIONS AVAILABLE only. Minimum rate $3.00 
for 3 lines; each additional word ten cents. (Average 56 
spaces per line). Copy deadline first of each month pre- 
vious to publication, 


POSITIONS AVAILABLE 


Occupational therapist—experienced for children’s treat- 
ment center. Generalized program. Current salary scale. 
Home for Crippled Children, 1426 Denniston Ave., Pitts- 
burgh 17, Penna. 


Occupational therapist needed for treatment and 
workshop program. Ideal working conditions and salary 
commensurate with ability. Write Mrs. E. P. Storer, 
Managing Director, Sheltered Workshop for the Disabled, 
Inc., 200 Court St., Binghamton, New York. 


Wanted: registered occupational therapist interested in 
developing pilot programs in Texas state TB and mental 
hospitals, Opportunity to plan own departments from the 
ground up in extensive new building and reconstruction 
program. Bright future with adequate financial and en- 
thusiastic public support. Present salary range $2600 to 
$4800. Increase anticipated. For further information 
write Mary Alice Coombs, O.T.R., Board for Texas State 
Hospitals and Special Schools, Capitol Station, Austin, 
Texas. 


Wanted: assistant chief therapist and staff therapist at 
the Johns Hopkins Hospital, to work in general medical, 
surgical, orthopedic and psychiatric clinics. Holiday and 
vacation privileges. Write to: Miss Beatrice Gold, The 
Johns Hopkins Hospital, 601 N. Broadway, Baltimore 5, 
Md. 


‘ 
ies 


Directorship of occupational therapy department in well- 
established rehabilitation center immediately available. Pro- 
gram based on team approach in comprehensive rehabili- 
tation planning incorporating medical, social service and 
vocational departments. Medical program headed by well- 
qualified medical director. Close affiliation with medical 
school. Salary commensurate with experience. Good per- 
sonnel practices. Also opening for registered OT. Write 
Mrs. Alma Adams, acting director of occupational therapy 
department, Cleveland Rehabilitation Center, 2239 East 
55th Street, Cleveland 3, Ohio. Telephone: HEnderson 
1-7800. 


Staff position open for registered occupational therapist. 
Salary open. Pleasant surroundings and working condi- 
tions. Contact Dr. C. G. Ingham, Superintendent, Norfolk 
State Hospital, Norfolk, Nebr. 


Fairfield State Hospital, Newtown, Conn. Occupational 
therapists and senior occupational therapists.  $3,120- 
$4,620; 40-hour week; well-equipped working units; good 
living facilities; clinical training program. 


Wanted: occupational therapist to direct department in 
new 175-bed tuberculosis hospital. Patient education, rec- 
reation and religious activities to be included as responsi- 
bilities. Excellent personnel housing facilities available. 
Salary competitive. Write W. R. Williams, Hospital Ad- 
ministrator, 55th & County Line Road, Hinsdale, II. 


Occupational therapist. $3360 per annum. Enjoy civil 
service benefits: forty hour week, one vacation day and one 
sick day a month, plus 12 holidays per year. Yearly salary 
raises. If interested, report to John E. Ellingham, Per- 
sonnel Director, New Jersey Neuro-Psychiatric Institute, 
Skillman, N. J., Monday through Friday between 9:00 
A.M. and 4:00 P.M. or telephone Hopewell 6-0400. 


Staff therapist needed at Sunny Acres Tuberculosis Hos- 
pital. Beginning salary approximately $3300.00. Ex- 
panding program. Maintenance available if desired. Write: 
Miss Geraldine Shevlin, O.T.R., Sunny Acres Hospital, 
Cleveland 22, Ohio. 


Wanted: occupational therapist to head department in 
small NP hospital, affiliated with medical school in South. 
$3,600-$3,850 and meals to start. Write OT-10, AJOT, 
3514 N. Oakland Ave., Milwaukee 11, Wis. 


Occupational therapist to develop program in new mod- 
ern building for emotionally disturbed children. Salary 
range: $3000 to $3720. Write Miss Helen Storr, Head 
Occupational Therapist, Metropolitan State Hospital, Walt- 
ham 54, Mass. 


Staff occupational therapist for cerebral palsy depart- 
ment, N. Y. S. Rehabilitation Hospital, West Haverstraw, 
N. Y. Civil service position; New York State Department 
of Health; 40 hour week. Starting salary $3251. Contact 
Director, Dr. A. J. Canning. 


Positions open for staff therapists in progressive well- 
equipped OT department of largest private mental hos- 
pital (750 beds) in USA. Well-rounded program includes 
both workshop and ward classes. Student training centre. 
Paid annual vacation and sick leave; laundry and mainie- 
nance provided. Pleasant working conditions, beautiful 
surroundings. Write Dr. J. Butler Tompkins, Superin- 
tendent, Brattleboro Retreat, Brattleboro, Vermont. 


m7 Wanted: registered occupational therapist for Delaware 
Crippled Children’s Program. Liberal vacation and sick 
leave. Salary range $3960-$4860; 5 day work week. 
Write Jack Sabloff, M.D., State Board of Health, Dover, 
Dela. 


Position opening in January 1955: therapist, male pre- 
ferred, to work in challenging shop program with mod- 
erately retarded young men and adults, some having mul- 
tiple handicaps. Salary: graduate, $3120 with 8 annual 
increases of $180. Therapist with one year’s experience 
$3540 with same increases. Maintenance optional, mod- 
erate deduction; three weeks paid vacation; liberal sick 
leave and retirement benefits; civil service. Information 
and brochure available. Write: W. I). White, Ed.D., or 
E. C. Kille, O.T.R., Southbury Training School, South- 
bury, Conn. 


Chief occupational therapist for large state hospital. 
$3960 annually, paid vacations, sick leave. Living quar- 
ters on grounds (optional). Civil service. Extensive shop 
and ward program. Industrial therapy. Staff therapist 
position also available. Cleveland State Hospital, O.T. 
Dept., Cleveland 5, Ohio. 


Central Islip State Hospital offers an opportunity to two 
registered therapists for work and study with newly ad- 
mitted male and female psychiatric patients at a beginning 
salary of $3360. Mr. Hener Agnew, Occupational Thera- 
py Supervisor, Station H, Central ‘slip, N. Y. 


Occupational therapist, registered, for psychiatric unit. 
Write to Sister M. Eleanor, Supervisor, Psychiatry, St. 
Joseph Hospital, Omaha 8, Nebr. 


Occupational therapist wanted. Modern TB sanatorium. 
Good salary, full maintenance. To head department. Ap- 
ply: Supt. & Medical Director, Valley View Sanatorium, 
Box 1608, Paterson, N. J. 


Applications are invited for position of chief of occu- 
pational therapy. Teaching, research, and intensive treat- 
ment center. New 100 bed hospital to start operation this 
winter. Chief to supervise adult and children’s OT serv- 
ices and teach resident, nursing, medical, aide, and other 
student groups. Staff of four registered therapists. Out- 
standing design and equipment for shop. OT well in- 
tegrated with other phases of total treatment plan. Write 
Cecil L. Wittson, Director, Nebraska Psychiatric Institute, 
University of Nebraska College of Medicine, Omaha 5, 
Nebraska. 


Staff position open for OTR in 850 bed general hospital 
with rapidly expanding department of physical medicine. 
Teaching institution with educational opportunities in 
treatment of physical disabilities and selected psychiatric 
patients, Salary $3168-$3936; vacation, retirement bene- 
fits and sick leave. Write Dr. Herbert W. Park, Director, 
Physical Medicine Department, Medical College of Vir- 
ginia, Richmond, Virginia. 


Trained occupational therapist wanted for full-time 
position in private mental hospital. Census 70 pts. Pro- 
gressive psychiatric program. Address: W. K. Nowack, 
dir., O.T. Dept., Hall-Brooke, Greens Farms, Conn. 


Wanted—occupational therapist for metropolitan area. 
New treatment center for cerebral palsy being organized. 
Salary above average. Working conditions excellent. Write 
United Cerebral Palsy of: Ohio, 741 College Avenue, Co- 
lumbus 9, Ohio. 


Rapidly growing rehabilitation center needs additional 
occupational therapists either male or female. Beginning 
salary $3600, 5-day week, paid vacation, sick leave, social 
security and Blue Cross. Contact Roy E. Patton, Executive 
Director, Crossroads Rehabilitation Center, 3001 North 
New Jersey Street, Indianapolis 5, Indiana. Telephone 
Talbot 2482. 


Goodwill Industries, Inc., Buffalo, N. Y., has opening 
for competent therapist in newly enlarged department. 
Position, dealing with sheltered employment, offers ad- 
vancement and opportunity. Contact G. W. Leighbody, 
Dir., 153 N. Division St., Buffalo 3, N. Y. 


AJOT VIII, 5, 1954 


| 

| 

| 

| 

| 

| 

| — 

| 

} 

i 

d = 

| 

| 

— 

} 

| 294 


The 
Question: 


The 
Answer: 


The 
Principles: 


Application: 


Report #1: 


sn (putt 
rapy\ Report #1 


How to solve the medical problem of achieving early ambulation 
and discharge of obstetric and gynecologic surgery patients: 


yclotherapy 


Cyclotherapy 1s a new concept in dynamic physicthwony The en- 
gineering principles of Cyclotherapy equipment involve unbalanced 
motors 1n fine equilibrated housings, the latter so suspended that a 
multi-directional cycloid force of variable magnitude and constant 
frequency is produced for any one setting of the control. Ths multi- 
directional force accounts for the transmission of the gentle, pene- 
trating cycloidal motion, in soft tissues of the body at points remote 
from the actual contact of the patient with Cyclotherapy equipment. 


Cyclotherapy equipment was utilized in a recent study of 286 
obstetric cases, and 126 gynecologic surgery cases.* 


Cyclotherapy contributed to: 
Earlier mobilization 
Easier ambulation 
Decreased pain and muscle spasm 
Decreased enemas and catheterization 
Minimal bleeding and accelerated wound healing 
Nurse work load decrease 


Cyclotherapy can be of major physiotherapeutic value in your office 
for the treatment of a variety of cases, particularly where increased 
circulation to the periphery is indicated. Cyclotherapy is excellent 
for inducing relaxation, and has been beneficial in the quick relief 
of painful bruises, sprains, and muscular injuries. 


Send for free, illustrated “Handbook on the Use and Administration 
of Cyclotherapy Equipment in Clinical Medicine”, and the name of 
your local surgical supply dealer where equipment can be seen. 

Cyclotherapy Inc., Dept. OT-10 

11 East 68th Street 

New York 21, N.Y. 


The first of a series of reports on the dynamics of Cyclotherapy in 
clinical medicine. 
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OSBORN LEATHER-CRAFT 
PROJECTS...Promote Recovery 
with Occupational Therapy 


Osborn Bros. offer a wide range 
of easily done, “ready-to-be-put- 
together” craft projects that keep 
patients’ minds occupied with 
hours of constructive activity, 
pleasure and recreation. Each 
project kit contains complete in- 
structions and material. You'll 


submit estimates upon inquiry. 


find our prices moderate, and well within reason for both individuals 
and institutions. We specialize in craft-project supplies and will 


No. 20 catalog a wonderful source of ideas for your craft 
projects! It contains illustrations, diagrams, descriptions 
and specifications for a big variety of interesting and useful 


(a NEW 68-PAGE “IDEA BOOK” ¢ You'll find our new 


articles from axe sheaths to totem poles. Gives suggestions as to 


materials, tools, techniques. We’ve made a sincere effort 
to include projects that would be suitable for occupational 
therapy departments in Veterans Administration and 
other hospitals, and we’re especially equipped to give 
these units prompt service. Send 25c today for your copy 
of this catalog. 8 page folder is free on request. 


OSBORN BROS. 


SUPPLY CO. 


House of Leathercraft now in 36th Year 
223 Jackson Blvd. Dept. A Chicago 6, Ill. 


HANDWEAVING LOOMS. .. necos of rat 


Hughes Fawcett, Inc., established in 1888, 
was one of the first to supply hand-loom 
weavers with yarns. 

Our services and our list of quality products 
have progressed continuously. Today, our 
firm is prepared to supply every need from 
the smallest item or yarn to the finished 
loom. 

In our recently installed plant we are now 


equipped to make prompt adaptations to 
our looms (or to those we supply). Such 
adaptations will be made on your own 
specifications to provide the proper func- 
tional needs for individual requirements of 
the handicapped. 

Please write us your needs, or call upon us 
when in New York. This department has 


. been established to serve you. 


LINEN YARNS « COTTON YARNS « YARN REELERS AND WINDERS « REEDS AND HEDDLES 
LOOMS AND BENCHES « SHUTTLES « WARPING CREELS « TEXT BOOKS « AND OTHER EQUIP- 


MENT NEEDED BY HANDLOOM WEAVERS e 


PATONS & BALDWINS WEAVING WOOL, 


SPUN IN SCOTLAND ¢ BOBBIN LACE KITS « BELT LOOM KITS ¢ LINEN CROCHET THREAD 


Special Discounts 

are allowed on bulk orders. Our large stocks permit one-package 
uring prompt and complete delivery and savings 
in transportation charges. 


Ask for our 40-page descriptive catalog 


Tror PROGRESS: 
| 
it will be advantageous 
| to you to order all 
Ad 
your various weavin INS 
VANES 
with yarn samples and prices. 
| Hughes Faweett, Inc. 
| ughes a) 115 Fronkiin st., New York 13, N. ¥. 


New Kit! All Materials to Make 
8 to 10 CHRISTMAS CORSAGES 
—Only 


EASY TO MAKE “DET AILED 
INSTRUCTIONS! — SELL FAST! 
Here is an ideal group project. New 
low cost kit contains everything needed 

to make to 10 colorful and 

Christmas Corsages. Resell from 50c— 
$1.50 ea. Includes imported pine cones, 
wire, ribbon, tinselled leaves, decorations 
. . . and full’ instructions. Order several kits 
for group fund raising project—only $2.50 
each, $1 for three made-up 
samples. Big catalog of artificial 
costume jewelry kits included 

Tite: 


FLOWER MATERIALS COMPANY 


229 So. Wabash Ave., Dept 17410, Chicago, Ill. 


FREE CRAFT 


CATALOG 


QUANTITY 
DISCOUNTS 


Plus New Low Prices for Top 
Quality Arts and Crafts Supplies 
— metal, reed, weaving, plas- 
tics, etc. You'll save money every 
time! 

Write today for your new 48-page 
1954 Craft Catalog. 


AMERICAN HANDICRAFTS CO. 
P. O. Box 1479-AlI Fort Worth, Texas 


Whatever the craft 


you are teaching: woodworking, model 
building, leather, metal, plastics, ceramics 


x-acto knives, 
tools & sets 


designed by craftsmen and precision-made 
for fine craftsmanship 


will help you 
do a better job 


by helping your students get better results 
and more creative satisfaction. 


Send for 16 page booklet “Helpful 
Hints” on use of modeling tools—FREE. 


Complete X-acto 28 page catalog—20¢ 


dept. W10 


x-acto, Inc. 


48-41 Van Dam Street 
Long Island City 1, N. Y. 


Make Their Hands More Creative With X-acto 


QUOTES FROM USERS 


. I have always enjoyed creat- 
ing something with my hands .. . gives 
me a feeling of accomplishment ... ” 


CERAMIC ART MATERIALS 


OH-TEN Clay Bodies 
OH-TEN Clear and Colored Glazes 
Pasgobes (Underglaze Colors) 


. are specially formulated for hospital and 
school use. 


— They're non-toxic ... easy to use... 
safe to use .. . permit wide latitude of 
individuality . . . use is easily taught. 


AVAILABLE THROUGH 
SELECTED DISTRIBUTORS 


Pottery Arts Division 


coronation 


Baltimore 24, Md. 


One of the world’s largest suppliers to 
the ceramic industry. Write for descriptive 
literature and copy of free booklet — 
“TIME TO KILN”. Department OT. 
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Better Your Craft 


IN COSTUME JEWELRY 


Our Creations Are Distinctive 
Our Plating Is Of The Highest Quality 
Our Rhinestones Are The Best 


We are manufacturers of an extensive line 
of plated settings for costume jewelry, spe- 
cifically created for use in occupauona 
therapy. No skill or special tools required. 
We can fill all your needs for settings, rhine- 
stones, pearls, chain, fasteners, boxes, etc. 


DEPENDABLE SERVICE 
HIGHEST QUALITY 
LOWEST PRICES 
Postcard Will Bring Our 1954 Illustrated Catalog 


help produce superior results, 
give patients added thrill of 
accomplishment! 


(O.T.D. References upon request) 
Your metalcraft groups will like working 
with our Super-Brite MIRROR-Finish 
cra metals. ey’ rojec w 
assurance that you are iving them the 210-K Fifth Ave. New York 10, N. Y. 
benefit of the best. They'll find a greater 
source of pride in the appearance of their 
completed work. 


Metal Goods Corporation’s quality alumi- 
num, brass, copper and stainless steel are 
indeed a sound foundation on which to build 


your patients’ sense of achievement. I N E X P E N S | V E K iL N 
SAFE-T-ETCH 


NON-ACID ALUMINUM ETCHING COMPOUND 
especially suited to O. T. usage 4 


Safe-T-Etch does away with all the old ee ra 


hazards of etching with acids... is proving 
safer, faster, and easier to use. Ask about it. 
IDEAL FOR YOUR O-T WORKSHOP 
Designed for the firing of enamels that have been applied to 
F REE one side of a metal pg gs my up to 43g” in diameter and 


11g” high may be fired in 
BOOKLET @ Reach ling temperatures quickly 


@ Sturdy and simple construction 
Tells how to make many @ Low cost, trouble-free operation 
useful, beautiful items 


We'll be glad to send FREE 
TO OCCUPATIONAL THERAPISTS 
ow to etc autifu 
MIRROR-Finish Alumi- 
SAFE ENAMELING ON COPPER 
mail the coupon below. "2 ig AND OTHER METALS 
Th GOODS CORPORATION 4 by Thomas E. Thompson 
wt ‘ This illustrated 40-page book an- 
Craft Division Me a 0 swers your questions about fascin- 
METAL GOODS CORPORATION e- ating metal enameling . . . tech- 
617 Rosedale Avenue \ niques, tools, and equipment, types 
St. Lovis 12, Mo. ° of enameling, firing, finishing, etc. 


(Please type or print) 


Name. 


Addr 
City. 
Affiliation 


NOW AVAILABLE 
Complete Range of Enamel Colors: 


Copper Trays, Sheet Copper, Circles and Squares 


Many articles—enameled pins, belt buckles, buttons, ash 
qpall made. Free Consultation Service for 


bowls — can be 


Therapists, just write to 


THOMAS C. THOMPSON CO. 
1539 Deerfield Rd. Dept.O-T Highland Park, Illinois 


AJOT VIII, 5, 1954 


Superior 
w 
oF” — 
\ AS \ 
- 
j 
4 
) 
. 
th. 
es) 
4 
Axo) 
A 
$ 
il 
| x 


SILK—WOOL—RAYON—LINEN—COTTON—NOVELTY YARNS 


20/1 and 20/2 Linen. 19 
Beautiful Fast Colors on 4 
oz. tubes. 


3/2 and 10/2 Fast Colors, 
Mercerized Perle Cotton. 


2/20 Weaving Worsted. 
36 beautiful colors on 2-oz. 
tubes. For Warp and Weft. 


8/4 Boil-Fast Carpet Warp 
—22 colors on % Ib. tubes. 


Approved «| Veterans Ad- 
minis Ss. Govt. Occu- 


vs 


We have a complete as- 
sortment of yarns for 
home and commercial 
weaving. 


(Write for free samples) 


CONTESSA YARNS Dept. C.W.. Ridgefield, Connecticut 


SHELLCRAFT—offers an unmatched variety of 


projects for occupational therapy or hobby 
craft. 


Inexpensive—Easily Learned—Interesting 


Finished work readily saleable— 
A Powerful Incentive 


Free Catalog—Seashells, Rhinestones, Pearls, 
Plastic, Chain, etc. for costume jewelry 
and novelties. 


FLORIDA SUPPLY HOUSE 


415 12th Street 
Bradenton, Florida 


CARVING TOOLS 


Electric furnace 
highest quality steel. Hand 
forged in our studio workshop. 
Holds a keen edge thru long, hard use. 455 sizes 
and shapes. Check the low prices in our cat- 
alog No. 7. 
CERAMICS e SCULPTURE 
TOOLS e CLAYS e MATERIALS 
Your largest source for tools, materials, 
equipment. For professionals, amateurs, 
teachers, students, hobbyists. 
SEND FOR FREE CATALOG. 
SCULPTURE HOUSE, Dept. OT10 
304 West 42nd Street. New York, N.Y. 


i 


SEND 10¢ FOR CATALOG 
ROBERT J: GOLKA CO. BROCKTON, MASS. 


LEATHERCRAFTERS 
Why fuss with lacing needles? Use dispos- 
able metal tips which you put on yourself 
in a jiffy. Inexpensive and practical! 


GOLKA SLIM TIPS............ 25c pkg. 180 


GOLKA TIPPING PLIERG........ 2.50 ea. 
with free pkg. tips 


Robert J. Golka Co. 


400 Warren Ave. 
Brockton, Mass. 


“DID YOU SAY | CAN GET 
QUALITY WYCO YARNS. 
AT WHOLESALE A 
PRICE?” 


I's True 
—a 40% Saving 


on All WYCO Yarns 
To Occupational Therapists 


Yes, we make the same offer to occupational thera- 
pists as to our retailers: quality WYCO Yarns at a 
truly wholesale 40% discount . . . plus a money-back 
guarantee if WYCO Yarns do not live up to your 
expectations. Believing in quality service to go with 
a quality product, we ship yarn the same day we 
receive your order. Take advantage of this oppor- 
tunity to combine quality with economy in your 
therapeutic supplies. Send now for our free book- 
let, WYCO BUDGET SAVERS, which describes our 
wide variety of yarns in wool and three weights 
of nylon suitable for knitting, crocheting or weav- 
ing. Inquire about our full line of knitting acces- 
sories, 


WISSAHICKON YARN COMPANY 
JENKINTOWN 17, PENNSYLVANIA 
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Spectr tight or left 


KNIFORKS 


Eating pleasure for 
the Handicapped 


Patient can safely 


with NEW handle 
permits eating even 
without normal use 
of hand. Scientific- 
ally made of stain- 
less steel and heat 
resistant plastic, boil- 
able. Knifork $2 ea., 
6 for $10. 

Special Knifork $2.95 
each, 6 for $15.75. 


and. Guaranteed. 
Order from 


MOORE ENGINEERING COMPANY 


P. O. Box 43065 Los Angeles 43 


General Electric Company’s 
SILICONE 


BOUNCING PUTTY 


Accepted by 
The Council on Physical Medicine 
and Rehabilitation of the 
AMERICAN MEDICAL ASSOCIATION 
For Therapeutic Exercise 
of the Fingers and Hands 


Distributed by 


S. R. GITTENS 


1620 Callowhill St. Philadelphia 30, Pa. 


Recreational Activities 
for Crippled Children 


by Lois Perrin, B. Sc. 


A booklet of games, crafts, songs, and 
activities compiled for use of mothers, 
nurses, educational specialists, and rec- 
reation supervisors. Published at $1.00 
per copy by: 


State Services for Crippled Children 


State University of lowa 
Iowa City, lowa 


INDIAN SILVERSMITHING KITS 


CLOISONAL ART KIT 
A NEW CRAFT 


Both Kits 
Now Available 

Write for our new 96 
page catalogue contain- 
ing many additional 
items and showing a 
complete line of art and 
oat craft supplies. 


__-——._ See us at Booth No. 1 at the Convention 


Crafters of Pine Dunes 
Dept. A, Oostburg, Wis. 


TO ASSEMBLE AND SEW 


Cratt Activity That's 
Beautiful and Beneficial 


of fine leathers — full 

size and color range. Our Glove Kit provides 
fascinating, relaxing and 

rewarding occupation with leather, long recog- 

nized for its therapeutic value, 

Each kit contains one pair of table-cut gloves, 

special needle and thread — and simple, easy-to- 

follow instructions. Made of the finest imported 

leather available, Tailored Gloves will a you 

lasting wear and the satisfaction which comes 

‘ from making them yourself. 


Write TODAY for descriptive folder and prices. 


TAILORED GLOVES, INC. 
GLOVERSVILLE, NEW YORK 


NEWCOMB STUDIO ART LOOMS are 
designed for Occupational Therapy 
. . . Stimulates hand, arm and leg re- 
flexes. 


$100.00 Iowa 


This home or in- 
stitution loom gives 
a patient hours of 
pleasant systematic 
exercise. A patient 
can weave attrac- 
tive artistic rugs, 
drapery materials, 
tweeds and other 
beautiful fabrics 
that receive admira- 
tion ... and can be 
sold profitably to a 
ready market in 
their community. 


Weaving is fascinating and profitable and builds 
a new mental attitude towards life in many patients. 


Let us send you our illustrated catalog ... also list 
of warp and weaving supplies. 


NEWCOMB LOOM CO. 


Established 1898 
Davenport, 9-3, Iowa 
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Now... for the first time 


¢ A new model HERALD LOOM specifically adapted to 
OCCUPATIONAL THERAPY. A wide range of accessories 


offering time-savirg quick changes for you. 


© Convenient appliances for increasing shoulder flexion, scapu- 
lar adduction, increased resistance to plantar flexion and in- 
creased resistance to dorsi flexion. Of course, this special 


Herald Loom offers feather-touch ease if required. 


No more ae adaptations. 

Take "care of 
new 

Model Herald Loom. Write for 


herald tails. 
OOMS/ 2080 EDGEWOOD ROAD 
Redwood City, California 


HERE AT LAST! 
A Hand Rotating 


FLY TYING VISE 


For 
All Types of Fly Tiers 
including 
Bed Patients 
VISE DOES ALL THE WORK 
Approved 


or 
Occupational Therapy 
Send For Tool and Material Catalog 
At No Obligation 
THE UNIVERSAL 


FLY TYING VISE CO. 


P. O. Box 335 
Holyoke, Mass. 


RAFFIA PLASTICS 
FELTCRAFT BRAIDING 
BEADCRAFT KNOTTING 
CHIP CARVING CORKCRAFT 
WOODBURNING SHELLCRAFT 
RUBBER MOLDS METALCRAFT 
BLOCK PRINTING LEATHERCRAFT 


TEXTILE PAINTING GLASS ETCHING 


WRITE DEPT. A-4 


Send for your catalog today! 


Visit Booths 33 and 34 while attending the 
at Washington, D.C. 


8625 LINWOOD AVENUE 
DETROIT 6, MICHIGAN 


AT YOUR 
FINGER-TIPS 


Get your free copy of Hammett's 
catalog listing and illustrating oc- 
cupational therapy materials and 
equipment. 


LOOMS 
Hand or Foot Powei 


WEAVING MATERIALS 
Roving Cotton Yarn 
Carpet Warp Rug Yarns 


BASKETRY MATERIALS 
Reed — Raffia — Cane 
Wooden Bases and Trays 

Corkcraft 


ART MATERIALS 
Leather and Tools 


SEND FOR THE CATALOG TODAY! 


J. L. HAMMETT CO. 


Educational Materials Since 1868 
306 Main Street Cambridge, Mass. 


for OCCUPATIONAL 
THERAPY items 
Write for FREE Catalog of 


HANDICRAFT SUPPLIES 


You'll see many interesting projects that pro- 
vide hours of entertainment and education for 
people of all ages. Among them are 


© Looms @ Wooden Plates and 
Indian Cratt 
Supplies e Metal Etching and 
Leather Craft and 
Hides e Art Supplies 
@ Model Supplies @ Tools 
e Books @ Ceramics 
CLEVELAND CRAFTS CO. 
4705 Euclid Ave. Cleveland 3, Ohio 
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DEARBORN LEATHER 0. 


NUINE LEATHER 
TS HANDBAGS, ETC. 


FOR FUN OR PROFIT Re 


Crown has the 
aq largest selection 
of 
accessories Fin- 
est eathers,lacings,kits FREE 
etc. Genuine‘‘Craftool”’ 
Stamps. Prompt service. 


. Valuable New Book 


tells how to make 


HANDMADE RUGS 


Makes rugmaking fun and easy! 
A gold mine of information on 
braiding, crocheting, hooking, knit- 
ting rugs...for beginners or experts. 


S-T-R-E-T-C-H 


SQUEEZE... 
To strengthen 
‘\ the Fingers, 
SILICONES, Hands, Wrists, , 


SPECIALLY At Your Surgical 


ra Supply House or 
’ Write to Thera-Plast 
“Co. for Literature. 


Thera -Flast 


PROCESSED FOR, 
THERAPEUTIC 


154 NASSAU STREET NEW YORK y 


Crammed with how-to facts, designs, ideas, time-saving hints. 
Rit’s new book tells step-by-step how to make valuable rugs 
from everyday scraps. Beautifully illustrated in color. No book 
quite like it, anywhere. Printing limited. Satisfaction guaran- 
teed or money back. Rush 25¢ at once to: 
RIT DYE SERVICE BUREAU, Dept. AQ 
P. O. Box 554, Indianapolis, Ind. 


BULL’S EYE 
BELT-EDGE 
BURNISHER 
Leather-crafter, is thete any other? 
Your belt is not finished if its 


edge has not been burnished 


with a BULL’S EYE. 
Designed of solid brass for 8 to 9 ounce leather. 
$ Frank W. Jackson, Distrbutor 
1.75 P. O. Box 372 Centerville, Utah 


NOW AVAILABLE 


A separate and entirely different cata- 
logue for the leather worker and crafts- 
man featuring: 


Leathers by the skin, including tooling, 
non-tooling, carving and lining leathers; 
a complete line of buckles, handbag 
locks and accessories, leathercraft tools 
and aids; lacings; knockdown craft kits, 
etc. 


To receive a free copy of this special 
catalogue kindly ask for our No. 25 


Catalogue on your own stationery or 
card. 


© WIDEST SELECTION 
© FINEST QUALITY 
© LOW PRICES 
SAME DAY SERVICE 


$&S LEATHER COMPANY, INC. 
Colchester 4, Conn. 


SWEDISH WEAVING 
HUCK TOWEL DESIGNS 


Easy to weave borders for towels, place mats, 
aprons, etc. for gifts or sell for profit. Inexpen- 
sive and excellent for the convalescent limited 
in activities. 


Write for “FREE SAMPLES” of toweling and 
other information to— 


MILDRED V. KRIEG 


P. O. Box 82 Riverside, Illinois 


i One of the largest stocks of leather- 
craft supplies, kits, projects in the 
country! A leather headquarters since 1910, with a 
wealth of s mgr ned experience in giving prompt, com- 
plete, nena dly attention to the special needs of occu 
tional therapists. We also offer a complete ee of 
and supplies in allied handcrafts . . . metal, KB a 
ware, beadwork, felt, etc. 


Get this Free All Crafts Cataloc! 


Write today for your copy! 52 fascinating 
pages, packed with useful ideas, projects, 
information. Thousands of items, in all 
crafts, Highest quality. Reasonable prices 


SAX BROTHERS, INC. 


1111 N. 3rd St., Dept. OT10, Milwaukee,Wis. ~~ 
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me ames! 


Bright, Clear Colors | 


are Heat-Set 


_ for Permanen y! 


Colors Applied 
Straight 
the Jar! 


HOW EASIER THAN EVER: 


WATER DOES THE: 
45 ob 
tingly 


directions add: A of 

Tor the use of 

pacfett for siencilinggs screen ev band. 
hunch cov. cloths, sera 


FUST OFF 


« | 
$ Dy 
@ 
“4 
: 
Ne 


LEATHERCRAFT 


Everything in Leathercraft | 


for Occupational Therapy 


THIRTY DIFFERENT 
LINK BELT PROJECTS 


= Our link belts are cut from full-grain calfskin, with points doubled and stitched. 
Pree The links are carefully sorted for weight. and you have a big assortment of colors to 
ES eee eee choose from. as well as widths from 5 inch to 114 inches. We have manufactured link 
See — belts of consistently high quality for over 15 years. 


No leathercraft program can be successful unless you have a dependable ‘source 
of supply for leather, lacing, tools and accessories. We grade our leather very carefully 
so that when you order a top grade calfskin you get it, when you order 21/, ounce 
leather for billfolds you get the proper weight, and you can feel sure that the leather 
will tool properly and prod a professi l-looking finished product. In addition, you 
can depend upon very prompt shipments. 


By doing our own manufacturing of lacing, belts, purses, projects, etc., we are able 
to control our raw materials and production from start to finish, so that you are guar- 
anteed top quality materials and consistently excellent results. 


The new LARSON Leathercraft Catalog is packed with wonderful ideas, quality 


tooling and carving leathers, fine calfskins, accessories, tools, supplies, latest patterns 
and books. WRITE TODAY for your FREE copy. 


J. C. LARSON COMPANY, INC. 


820 S. Tripp Dept. 4211 Chicago 24, Ill. 
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